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*PUERPERAL INFECTION. 


It may be said by someone present that this is a hackneyed 
subject, that it has been threshed out, over and over, and so it has, 
and every time we take the subject up we find more of the golden 
grain in the straw than has ever been taken out. 

The fact that the most accurate statistics obtainable reveal to 
us the startling information that more than 6,000 women die annu- 
ally in the United States with Puerperal Infection, and more than 
twice this number are left to eke out a life of chronic invalidism; 
that the same statistics show that of every 200 women who become 
pregnant, at least one dies of puerperal infection; that seven per 
cent. of the deaths of women between the ages of twenty and forty 
years are due to puerperal infection, and we glean from the same 
source of information that ninety-five per cent. of these deaths occur 
in private practice ;that in well conducted hospitals, puerperal infec- 
tion is almost unknown, save an occasional case where the patient 
was infected before entering the hospital. This array of facts affords 
strong argument in favor of threshing over again this subject. 
Just so long as this dread disease continues to claim as its victims 
our wives, mothers, sisters and daughters, just so long it will 
continue to be a subject for discussion in our medical societies. It 
was in 1843 that Oliver Wendell Holmes first sounded the key note 
that child-bed fever was an infectious disease, and in 1847 that 
Semmelweiss announced to his professional associates that the di- 
sease was infectious. When we are reminded that for more than three: 
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score years the great teachers of medicine have advocated the 
infectious character of puerperal fever, and that in all well conduct- 
ed hospitals they have practically succeeded in stamping it out of 
existence, leaving ninety-five per cent. of the deaths from the 
disease to the credit of physicians doing a private practice, we are 
forced to acknowledge that we have been criminally negligent of 
our duty to mankind. I regret to say that little, if any, progress 
has been made in private practice towards stamping out this disease 
that is devastating so many homes. I am impelled to assert that 
puerperal infection is not any less frequent or virulent today in 
private practice than it was forty years ago. When Holmes and 
Semmelweiss first gave utterance to the belief that puerperal sepsis 
was caused by some germ or micro-organism, infectious in character, 
they were jeered and hooted by their professional associates. And 
Semmelweiss was so chagrined and grieved by the slowness of the 
medical profession in accepting his teaching of the infectious char- 
acter of the disease, that he became insane and died in a hospital 
for the insane. Today no one questions the authenticity of the 
virulence of the streptococcus, together with its many co-workers. 
When they start out on their death-dealing mission, we stand aghast 
in their presence, well knowing and recognizing what it means to 
our patient. There no longer remains any ground for discussion 
on this point, nor need we consume any of your time in the descrip- 
tion of these germs and cocci. All are familiar with the manner in 
which these organisms gain entrance into the tissues of the body 
and circulation, through tears and abrasions of the genital tract, 
and at open uterine sinuses. You ask how these organisms get into 
the genital tract? I would answer, almost always by the dirty 
hands of the accoucheur, midwife, or dirty nurse, or dirty instru- 
ments. And we would add that one of the most fruitful sources of 
infection, is when the assiduous doctor or nurse insists on the rou- 
tine use of the vaginal douche, who resurrects from the depths of 
some dirty old closet, the family or neighborhood syringe, and pro- 
ceeds to give a vaginal douche. Then you may expect trouble. 
Another potent source of infection is a relaxed, flabby, spongy uter- 


us. Having briefly passed over this part of the subject, we may 


devote more time to treatment, and especially prophylaxis. It is 
my purpose to consider this subject as we find it in private practice, 
and bring it down to bottom facts, will say country practice, just as 
we in the country find it. I have made the sweeping assertion that 
we have puerperal infection just as often in private practice today, 


as forty years ago. 


I verily believe this a true statement, and have 
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verified it by consulting physicians of my acquaintance who have 
been actively engaged in practice thirty years and more, and are 
still so engaged. And I would ask, why should the disease occur 
less frequently? Our great, grand-stand play of asepsis, that we 
all make when we enter the lying-in chamber, washing, scrubbing, 
cleaning finger nails, etc., and before we reach the bed of the pa- 
tient we come in contact with, and handle something that is not 
aseptic, the very basin we use to wash our hands, the old dirty soap 
dish, the family wash basin and soap are as septic as dirt and filth 
can make them. Nine times out of ten the water we use is far 
from sterile, the patient, her clothing, her bed, the room, the nurse, 
every assistant, and the doctor himself, ALL, are septic, then why 
should the disease occur less frequently? I anticipate that some 
one will be indignant when told that he is dirty, unclean, septic. I 
would urge such person to ask himself if the clothing that he has 
worn a year—worn that suit in all kinds of places, under all circum- 
stances, in the barn, with diphtheria, scarlet fever—everywhere, is 
that suit of clothing aseptic? Forty years ago we country doctors 
knew very little, and thought or cared less about asepsis,—made 
absolutely no pretence of asepsis, and I positively assert that we 
had no more puerperal infection then, than now, notwithstanding 
the fact that in hospital practice the disease is almost unknown, 
while we, who are doing a private practice, are vigorously and even 
frantically marking time. The successful treatment of this disease 
must be prophylactic. That prophylaxis may be at all successful, 
the doctor must become fully imbued with the idea and practice of 
asepsis, and preach it and practice it at all times; let eternal vigi- 
lance and asepsis be his watch-word. The doctor must, by his 
teaching and example in the practice of asepsis, bring to his assist- 
ance the patient, the nurse, and each and every one at all associated 
in the care of the woman during her confinement. Without this 
hearty co-operation, any attempt at asepsis and prophylaxis will 
prove a flat failure. That such co-operation may be brought about, 
we must first educate the people along the lines of aseptic obstetrics, 
—place in their hands proper literature, teaching them the how, 
and the why. They must be thoroughly impressed with the import- 
ance of asepsis. 

The medical profession stands today self-condemned of gross, 
criminal negligence, and responsible for a large per cent. of the 
deaths from puerperal infection,—guilty, because of neglect in not 
teaching the people how they may aid the physician in preventing 
this terrible disease. We are in need of more nurses, who are es- 
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pecially trained in obstetrical nursing, to take the place of the igno- 
rant, old granny, nurses. Many are not able financially toemploy a 
graduate trained nurse, so they are forced to take up the old granny 
nurse, or any one they can get. There should be some way provid- 
ed that a greater number of nurses be induced to take up the voca- 
tion, and prepare themselves so as to be able to do more intelligent 
work. <A great effort is being made, and has been pushed with 
vigor by state and nation, in preventing infectious and contagious 
diseases in man and beast, by quarantine and fumigation, vaccina- 
tion, not only against smallpox, but the so-called blackleg in cattle, 
—much work done and expense incurred in destroying insects to 
save the fruit and vegetable crops, and spraying fruit trees. Should 
a bug or insect or aphis, or green bug be discovered, that threatens 
the wheat crop, Prof. Snow at once discovers a way to destroy the 
green bug; but here isa long line of germs, micro-organisms and 
cocci abroad in the land, gathering six thousand of our fair women 
annually, and practically nothing is being done, and many thousand 
learned doctors, fully knowing of their virulent and deadly charac- 
ter, are sitting complacently by, giving them full liberty to carry on 
their work of devastation. 

While this great work of organizing the medical profession is 
going on, for the purpose of making it possible to do efficient work 
fighting proprietary medicines and fake nostrums, enacting Pure 
Food laws, ete., would it not be well for the organized profession 
to take up the work of educating the people along lines teaching 
them how they may render puerperal infection in private practice 
almost unknown. When it comes to treatment of septicemia, we 
are at sea, with a disabled rudder, and our compass badly out of 
order. We have no specific, and few remedies that promise any 
special benefit. There being no specific, we can only place each 
case on its merits and meet the indications. If we have any reason 
to suspect there are clots or fragments of placenta retained in the 
uterus, we should make thorough work of exploring and removing 
any debris. The finger is the best and safest instrument that can 
be used; yet there are conditions often arising that render it advis- 
able to use a large, dull curette, bearing in mind that it is an in- 
strument with which much harm can be done. In abortion, where 
the placenta is retained, I have often succeeded with the augur 
curette. This, too, in my opinion, is an instrument that must be 
used with much caution. I find a piece of gauze wrapped around 
an applicator, or a pair of dressing forceps, making the mop as 
large as can be used in the uterus freely, a good way to clear the 
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uterus of clots and debris, after the placental fragments have been 
removed; this mop should be saturated in hot, sterile water, as hot 
as we dare use it. We arrest the oozing of the blood and cause the 
uterus to contract, closing up the uterine sinuses. I am in the 
habit of mopping the cavity of the uterus thoroughly with carbolic 
acid and tincture of iodine, as the last finishing touch, applying the 
same liberally about the os and cervix. The uterusand vagina once 
thoroughly clean, and all debris and clots removed, it is advisable to 
meddle as little as possible with the uterus. If high temperature is 
a factor in the case, sponging with water cold enough to control the 
temperature should be used; by all’ means, the coal tar derivations 
should not be used. I am favorably impressed with colargolum by 
the rectum; the ungentum crede has appeared to influence some 
cases favorably. We must look well to sustaining the vital forces of 
our patient. Strychnine in full doses is a remedy of much value. 
Alcohols may be used with discretion; simple, easily digested, nour- 
ishing food. The excretory organs must be brought into full ac- 
tion, avoiding too’ free catharsis. The kidneys are to be brought 
into action, and incidentally, protected by the liberal use of water, 
not ice water. Our success in treating these septic patients de- 
pends solely upon our ability to recognize the special features of 
eich case, and meet them promptly, and conserve the vital resour-: 
ces of the patient. With all we can do, the mortality is appalling. 
G. A. BIDDLE, Emporia, Kan. 
(‘This paper was presented by Dr. Parrington. ) 
DISCUSSION. 

Dr. Shelley :—I am afraid that the indictment of the medical profes- 
sion as mentioned by the writer of that paper is too true. My observation 
has been in my town—Atchison—that there are one or two deaths after con- 
finement from puerperal sepsis each year. Of course, asa rule the doctors 
who have these cases are men who never attend a medical society. They 
consider that it is a congregation of more or less specialist who come to- 
gether to impress the laity. Of course deaths from this source are not 
called by their name. The doctor hides the cause. I have resorted toa 
plan that has helped me out materially. It is to furnish every woman who 
applies to me to confine her. with a little pamphlet written by myself in 
which this is talked about. My experience is that until you educate the 
laity, you will not be able to accomplish much. The laity 1s becoming 
better educated. This little pamphlet is responsible for a great deal of the 
knowledge of this sort in my town. One woman reads of it and she tells 
her neighbor. Among the laymen of our town, if they happen to be where 
a doctor is a little careless, it is promptly referred to. It is positively 
wonderful how careless «ici indifferent a doctor may be. 

Dr. Anderson :—I believe that probably puerperal sepsis is as common as 
it was forty years ago, but, I do not believe that it is as common following 
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a regular confinement as it was forty years ago. I believe that the medical 
profession are more careful; and, that these things are less frequent. But, 
if the doctors know these things and do not profit by them, why should the 
laity? I believe they are largely caused by abortions previously committed 
by men who had an illegitimate business. I have not seen a very exten- 
sive amount of work but I have failed to see one case of puerperal sepsis 
following a regular labor. 

Dr. Langworthy—I felt very much discouraged while the essay was be- 
ing read when we were informed that puerperal sepsis is as frequent as it 
was forty years ago. If this is the case, our efforts seem to be in vain. 
From experience, I can say nothing about how frequent it was forty years 
ago. I have no definite data from which to judge. However, from actual 
observation, I know that it is not nearly so frequent as it was twenty years 
ago. Perhaps, twenty years before that, it was worse. Iam confident that 
a great deal has been acomplished in the last twenty years. I have no 
statistics; I wish I had. Death in our town from puerperal sepsis is very 
rare. I agree with Dr. Anderson that they are frequently brought about 
by abortion done in a secret way. JI am glad that the doctor condemned 
the use of the neighborhood or family syringe. I believe a great deal of 
harm is done by the patient thinking she is doing a scientific thing; and 
using an old syringe, and thereby infecting herself. I do not expect to go 
into the details of thismatter. I want to protest against the discouraging 
view that so little has been accomplished. I believe that we are accom- 
plishing something. 

Dr. Blasdel.—I enjoyed that paper. Now, last year it seemed to me 
that our state meeting was a meeting for the specialists. This year it is 
full of subjects for the general practitioner, as well as the specialist. This 
is a subject in which every general practitioner is interested. I know, 
and we all know, that puerperal sepsis occurs more frequently than it ought 
to occur; but, I do not believe that it occurs as frequently as itdid, If it 
does, our teachers are at fault, Ourstudents have been caught these things. 
One reason in a country practice is (I say one reason, they are numerous) 
that we are not called until a patient is in labor, and she is doubtless, 
dirty. Weclean her up and leave her and see no more of her for some 
time. The reader said most of the cases were due to dirty fingers. A 
great many probably are; but, the practitioner who follows the teachings 
and principles that have accumulated, knows enough not to interfere. He 
knows enough to know a dirty finger is bad: and he knows enough to be as 
clean as if he were going to doa laparotomy. I believe the profession as 
a whole has improved. Another way that infection may take place is 
from internal infection—laceration of the cervix, or something of that sort. 
Many times we are called out; the woman is progressing when we get to the 
house, probably the head presenting. We are just as clean as we can be. 
One of the speakers said that the men who attended medical socie ies did 
not have sepsis. Well, they do. I attend medical societies and I have 
had cases. I believe that many of them come from internal] infection. 
There is another point which I wish to mention. This, I think was 
brought out Jast year. Take a case where the surgeon operates on the pa- 
tient. The patient may have an abdomen full of pus. The surgeon scratch- 
es his finger. The patient gets well; the surgeon dies. We should, indeed, 
all be very careful. 
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Dr, Stevens:—The probabilities are that we shall always have with us 
puerperal sepsis. It is my opinion that the majority of infected women in 
confinement is from auto-infecton. It is only recently that I had a case 
where @ woman died from pue:peral fever. She had an abscess from with- 
in. I believe these things are very frequent. Dr. Shelley suggests an idea 
for educating the public. A great deal has been done toward educating the 
doctors alorg this line; but very little, toward educating the laity. It is 
the first place where I have had my attention called to where a competent 
person has prepared literature for the laity. 

Dr. Dillon:—It seems to me that if this paper is true, it is a very ser- 
ious indictment against our young physicians. It is a very serious indict- 
ment against the medical colleges today, if it is true. I have been prac- 
ticing almost forty years. I do not believe that the paper (or this state- 
ment in the paper) is true. We had no reliable statistics forty years ago. 
Our statistics are much more complete today. I believe that we have 
made some advancement. We are further along than we were forty years 
ago. As faras the physician infecting the patient is concerned, the pa- 
tient is frequently infected before the physician is called. ‘There is an- 
other matter. I think that the patient very frequently infects herself. I 
suppose there are many instances where before you have fairly left the 
house, the woman’s own fingers are in that region trying to find out what 
the trouble is. We have no regular trained nurses to keep things clean. 
Very, very frequently the patient is infected not by the physician, but by 
one who cares for her, or by herself. I believe that we are learning. I 
believe that the doctor is wrong in his statement that the percentage is as 
great as it was forty years ago. 

Dr. Hamilton:—This subject of puerperal sepsis is very interesting to 
me b2cause I have seen a number of cases—a few of my own, some of others. 
In looking at the cause, I have found that it is generally the fault of the 
physician and not of the people The physician goes into the house. fle is 
not as cleanly as he ought to be. He ought to scrub his hands for at least 
fifteen minutes and then wash them in bi-chloride solution. In that way, 
we will avoid puerperal sepsis a great deal. On the other hand, it is also 
caused by a great many (as I am unfortunately placed with foreigners now) 
employing midwives. They are very uncleanly and cause puerperal sepsis. 
Now, as to the remarks made by Dr. Shelley relating to educating the pub- 
lic by a pamphlet telling them what should be done: In the first place, I do 
not believe in educating the »vublic in that way. I believe in telling the 
public what not to do instead of what to do; because, as soon as you edu- 
cate the public what to do, you are going to have puerperal sepsis. They 
do things as they think you tell them to do them, but they do them wrong. 
The best thing is to tell them not to do anything; and, if nothing is done, 
there should be no puerperal sepsis. The uterus takes care of itself. This 
pamphlet would give the laity a chance to criticize the doctor. One phy- 
sician may use one thing for an antiseptic; another may use another thing. 
We should educate the public: ‘‘Do not touch. Do not do anything.’’ I 
made a rule that when I came to a case to thoroughly disinfect the parts, 
after washing my hands in soap and water for fifteen minutes. If there 
are any perineal laceration, stitch them up. It will not require any chlo- 
roform, for the parts are practically anesthetized; then wash thoroughly. To 
teach them to know exactly what the physician should do is to teach them 
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to criticize. As long as we do the right thing, it is not necessary for the 
laity to know just how this man proceeds to do it; or how that man pro- 
ceeds. 

Dr. Reynolds:—I wish to just say a word here. In connection with 
the education of the public: I have lived and practiced medicine before 
the nature of puerperal sepsis was rightly understood. I know that we 
were unable to protect our patients at that time through our own ignor- 
ance, more so, than we are today. Itis very seldom today that we know 
of acase of puerperal sepsis that is fatal: and, if we do, it isgenerally caused 
not by the profession but by a midwife who is inentire ignorance of the na- 
ture of puerperal sepsis. I believe that our chief source of immunity is in 
educating the public. I believe that we should encourage these expectant 
mothers to engage a physician, not at the hour of confinement, but just as 
soon as they know they are pregnant. Then we should exercise a constant 
watch not only over the method of the preparation for confinement; but, 
over the general health—the action of the kidneys, especially. Make fre- 
quent urinalyses; and, keep your patient well prepared to combat any- 
thing that might arise. I practiced in the country when, if I had follow- 
ed the directions to wash my hands for fifteen minutes, I should have been 
too late to be of use to the mother. But, if I had had charge of the 
mother, I should have been able to educate her to take care of herself in 
such a manner that even if I did not get there at all, she would be all 
right. After all, it is for the e@ucation of the public that we are working, 
for the service of the public—not for our own upbuilding. 

Dr. Shannon:—A great deal of weight has been attached to unhygienic 
surroundings as the cause of puerperal sepsis. There is no doubt that they 
are a frequent cause, but I do not believe that they carry the weight that 
we think they do. During an interne-ship in Chicago hospital in which the 
out-patients numbered fifty, we had but one case of puerperal sepsis. Every 
precaution was used; and, this was our success. Therefore, I am _ inclined 
to believe that puerperal sepsis iscaused by things coming from the outside. 

Dr. Bolton:—Dr. Shannon’s remark just calls to mind the statement of 
some of our best gynecologists and obstetricians; and that is, ‘‘Keep out of 
the womb.’’ We have some physicians whom I have heard boast of the 
number of cases of confinement which they have waited on inone day. I 
have known a practitioner who in order to hurry awav from the case would, 
in delivering the placenta, take the fingers and tear it loose and deliver in 
that way. There is where a large percentage of infections occur. I know 
of one gentleman whom I fuilowed up in my own practice. He advised 
me to do that. He boasted of his success and I followed him, and tried it, 
and had a case of sepsis. Instead of waiting and taking more time, they 
make a rapid delivery and the patient winds up with infection. 

Dr. Smith, Lawrence :—There is just one point that has not been men- 
tioned—the after treatment of the patient. There are a great many phy- 
sicians that as soon as the labor is over, gather up their things and leave. 
In cases where there is not a trained nurse, the patient is not properly 
cleansed. he will sometimes be left in blood and filth until there is quite 
a stench. I believe in many cases where we have the history of tbe case, 
we will find that the cause of puerperal sepsis will be in the after treat- 
ment. 

Dr. Jones, Lawrence:—There is one point which I wish to mention. 
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That is, vital statistics are kept with more precision now than they used to 
be. Many cases of puerperal sepsis were not so called. The lives that went 
out along that line were not put down as dying of puerperal sepsis. I, per- 
sonally, have never known of a case of puerperal sepsis where the mother 
was ordinarily clean before confinement and, the physician was ordinarily 
careful in following out the case. 

Dr. Green, Olathe:—‘‘An ounce of prevention is worth a pound of 
cure’'—is better than cure, especially in preventing puerperal sepsis. Phy: 
sicians should qualify themselves to make an exturnal examination, and not 
vaginal. They can very soon possess themselves of the information with- 
out a vaginal examination. All physicians should feel relieved if the birth 
has come about without a vaginal examination. I know that I always feel 
relieved, for the danger of sepsis is lessened. That women do infect them- 
selves is true particularly when the physician has left too soon. I hada 
case a few days ago. I was informed that everything was all right, but I 
found on che next visit a fever of 102'4; and, when I made examination of 
the vulva, I discovered that there was enough infection to cause puerperal 
fever: but, by the use of antiseptics, the fever subsided and always will. 
If she had been thoroughly cleaned up in the first place, she would have 
had no trouble. It isa fact that the lying-in hospital is the safest place 
for the lying-in womau. I think it is the case that in all probability 
puerperal fever is as frequent in general practice as it was forty years ago. 

Dr. Stemen:—I am not an obstetrician. I want to say just one thing, 
that is, that the normal secretion are the best antiseptic that we can intro- 
duce. I believe that puerperal fever is largely caused by douches, ete. If 
you will see that your hands are clean and let nature do the rest, you will 
have no trouble. I think if we had to do all the things that have been 
advocated today, there would never be any baby born! We were told forty 
years ago that if we attended a case of erysipelas, we could not attend a 
case of confinement for three weeks. We were also told to use the tincture 
of iodine for an antiseptic. It is a good thing today. Let us let the nor- 
mal secretions alone; not introduce antiseptics into the vagina; and, not 
make very many examinations, and 1 think we will get along all right. 

Dr. Johnson:—I have had recent training in new schools and cannot 
make an examination without making a vaginal examination. If the gentle- 
man over there who advocates non-vaginal examination would give us a lec- 
ture on the subject, we should be grateful. 

Dr. Green, Olathe:—If the gentleman will investigate the latest au- 
thorities, he will find it is the case. Read up! 

Dr. Kenney:—One of the best ways to prevent puerperal! sepsis is by 
looking after the secretions. I think the normal secretions will do just as 
much as anything else. How are we going todo this? A great many 
physicians still keep up the old idea of laying a patient right on her back, 
tying on a band, and stopping the secretions that way. Keep the secre- 
tions flowing. If necessary, raise the head of the bed; and, if you keep the 
flow going, there will be considerable difference in this fever. 

Dr. Liggett, Oswego:—I want to speak of the matter of the difficulty 
of diagnosing. I heard Dr. Pollock of the Polyclinic in Chicago say: ‘‘In 
making a diagnosis always use the fingers in the vagina, sometimes it is 
necessary to use the half hand.’’ Dr. Pollock is pretty good authority, it 
seems to me. 
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Dr. Green.—It is claimed by the best authorities, to disinfect the 
hand. 

Dr. Walker, Salina:—I wish to say a few words along a different line 
entirely from any that has been spoken on so far. It seems to me that we 
could put obsetries on a higher plane and educate not only the laity but the 
doctors as well that obstetrical work means surgical work. The surgeon 
will not cleanse his hands for less than $25 00. The obstetrician will go 
out into the country for a day for $8.00 or $10.00. It is not worth while 
to clean one’s hands for that. If we could put obstetrics on a little higher 
plane, then the profession would be benefitted and the laity would under- 
stand the situation better. I do not believe that obstetrics as it is prac- 
ticed today is half way paid and I am trying to drill this into the minds of 
the doctors and the people of my community. It is an outrageous thing 
just to put a level price on every case. I believe that along with that re- 
form would come fewer cases of sepsis. 

Dr. Masterson, Kansas City:—I believe a physician should just as 
conscientiously cleanse his hands and treat his patient if he got only $5.00 
as if he got 850.00. 

Dr. Mitchell :—I heard an eminent orator speak once on this subjcet to 
a class of students. He said: ‘‘Young man, when you are called to attend 
a woman in confinement see that everything is ready: work youself up into 
a state of monstrous inactivity: sit down, and do nothing.’’ I believe that 
is the proper thing todo. Too much interference is the cause of more 
trouble than all things else. I believe that the Maker of the woman and 
the Author of all these things made them right. I believe we interfere 
too much. I have not had as much experience as many: but in over 400 
cases I have not had a single case of puerperal sepsis. I think as Dr. Ste- 
men has already said, that the natural secretions were made to take care 
of most of the trouble and would do it, if we will only let Nature alone. 
There is one thing to be considered: We have nearly doubled the number of 
people in the country that there were forty years ago: therefore, we have 
raised the percentage. 

A motion was carried to close the discussion by the remarks of the 
reader of the paper. 

Dr. Parrington:—I only regret that Dr. Biddle is not here this after 
noon to defend his paper, if defense be needed. Ido not think itis. I 
thank you for the enthusiasm with which it has been received. Down in 
our country, we have a little pamphlet such as you have heard of this after- 
noon. A committee has been formed to formulate laws to be followed by 
those who expect to become mothers soon. A report was made, but the re- 
port was considered too lengthy to offer. In due course of time, that report 
willcome. it makes no difference what antiseptic is used: they can use 
what they please, but the society will advocate their use, mentioning the 
things that will be all right. I want to thank you for the very kindly dis 
cussion that you have given this paper of Dr. LBiddle's. 

Report 7:—Dr. Uhls having resumed the chair Dr. J. E, Oldham of 
Wichita read a paperon METRITIS, which was very lengthily discussed, 
Dr. Lyman of Manhattan, moving that the discussion be closed. The mo- 
tion carried and Dr. Oldham closed the discussion. 


——0--— 























METRITIS: ETIOLOGY, CLASSIFICATION, CLINICAL COURSE, 
PATHOLOGY AND TREATMENT. 


J. E. Oldham, M. D., Wichita, Kansas. 


No subject within the jurisdiction of the gynecologist is of such 

vast importance as metritis. 

There is no time in life from the period of adolescense until the 
menapause is well past, that women are exempt from it, and even 
when the last named mile post in the life time of woman is past she 
frequently has the sequella of chronic metritis to add to the aches, 
miseries and distresses of normal old age. What is true in regard 
to age may well be said to be true in regard to class, although it 
is a comforting reflection that the laboring and working women 
suffer less with metritis than the wealthy, idle, pleasure seeking 
and amusement loving class. There are many reasons why this is 
true. 

First, the laboring class is uniformly stronger and more rug- 
ged. Their life is simpler, their emotional natures are not so con- 
stantly under the severe strain of excitement on the one hand, and 
depression on the other; they, as a rule, make fewer attempts 
to interfere with the progress of gestation, and do not resort to 
the various harmful methods to prevent conception. I shall later 
on call attention to abortions and the prevention of pregnancy as 
among the most prolific causes of metritis. 

In studying metritis clinically one is impressed with the need 
for classification, yet the tendency when the disease becomes 
chronic is to the same condition and is characterized by the 
same symptoms. 

First we find the division into acute and chronic metritis. 

Locally it is described as cervieal, corporeal and general. 


In causation puerperal, post-puerperal, gonorrheal and traumat- 
Pathologically, it is styled granular, fungus, uleerating, ete. 
A prey sation given by Pozzi is as comprehensive and easily 


’ 


understoed clinically as any, viz: ‘‘ Acute inflammatory, hemorrhag- 
ic, catarrhal, chronic, painful. e last is the cne which we as 
gynecologists are more feencentle ca led upon to treat. 

I do not consider endometritis as a condition entitled to con- 





sideration; for as has been observed “i some of the best authorities 
I cannot understand how an inflammatory condition involving only 
the single layer of endothelial cells which constitute the en- 
dometrium, could prccuce symptoms which would be recognizable. 
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Inflammation is a condition which begins and ends inthe connective 
tissue. 

In various conditions when the initial lesion is on the mucous 
membrane no specially serious sypmtoms are observable until the 
trouble has extended deeper and involves the submucous connective 
tissue, which involvement is announced by the onset of serious symp- 
toms both local and general. 

Acute metritis is ushered in by chill and fever, and these phe- 
nomena sometimes mark the exascerbations in chronic metritis. 
There is pain and abdominal soreness and the patients move about 
in a stooping, hesitating manner that is quite characteristic of the 
trouble. On examination by touch the uterus is found enlarged and 
tender, and usually displaced downward or retroverted. On inspec- 
tion it is observed to be red and swollen and a bloody discharge 
from the os is frequently seen. The classifications, granular, 
fungus and ulcerative, are but different stages and conditions of the 
inflammatory process. 

As before stated it is the chronic form of the disease that we are 
most frequently called upon to treat and this condition has a wide 
range in etiology, in pathology, in symptomtologyv, and a most un- 
satisfactory course of treatment. For in many instances relief from 
the distressing suffering of the patient means.the ablation of the 
organ and this demonstrates the paucity rather than the triumph 
of our art. 

As causative influences in the young and unmarried, any condi- 
tion which disturbs or interferes with normal menstruation such 
as over work, over excitement, severe emotional disturbances, ex- 
cessive mental strain as observed in high school girls and teachers, 
loss of sleep and the excitement incident to a social life as often 
seen in young girls that frequent balls and parties; taking cold at 
and near the menstrual period. The acute exanthemata, measles, 
scarlet fever and small pox. 

Inthe newly married excessive sexual indug2nce and over activ- 
ity atatime when quietude and rest should be observed. Attempts to 
frustrate and prevent conception by cold ablutions by the injections 
of irritants and even corrosives, as well as intrauterine instrumenta- 
tion. 

Gonorrheoa is a potent factor in the production of metritis. Not 
only in the acute form of the disease but in the old chronic condition 
in the wholly unsuspecting married man, who, as a reminder of his 
licientiousness and rapid youthful career, has his stricture with its 
recurring exascerbations and gleety discharge. The discharge from 

















KANSAS MEDICAL SOCIETY. 907 


a stricture is unquestionably a factor in the production of chronic 
metritis. This discharge may lay dormant in the cervix for an in- 
definite time and following abortion or labor gain access to the 
uterine cavity. , 

By far the most frequent cause is parturition. Normal labor, 
spontaneous and induced abortion all leave the uterus in a condition 
of congestion and hyperplasia and in the most favorable state to re- 
ceive infectious germs. Particularly in abnormal labors, where 
pieces of the placenta have remained in the uterine cavity is infec- 
tions liable to occur. 

Emmett pointed out the relationship between lacerations and 
metritis many years ago and while his conclusions led to much con- 
troversy, I believe that today the profession all over the world ac- 
cepts them as true. 

In regard to displacements it is frequently difficult to decide 
which is cause and which is effect. In certain cases the displace- 
ment seems to be congenital. In examinations of many young 
subjects with versions and flexions I have almost unvaryingly found 
a metritis, and I believe that with exception of congenital displace- 
ments, that metritis is the cause of these conditions. 

In studying the course of pelvic diseases in women one is im: 
pressed with the similarity of subjective symptoms. The symp- 
tom complex differs but little whether the disease is metritis, 
salpingitis, fibromyoma, or even cancer, hence it takes a careful 
local examination to determine. It cannot be amiss toreview some 
of the important general symptoms of chronic metritis. The 
uterus is richly supplied by the sympathetic nerve system through 
the hypergastric plexus and from the cord by the internal pudic. 
Neuralgia is therefore very frequent ,and this is not limited to any 
special region. 

Simpson and others called attention to that dreaded condition 
coccygodynia and established the connection with metritis. The 
functual neuroses cover the whole field of hysteria. There is a pe- 
culiar weakness or asthenia marked by a profound depression and 
these patients are wholly incapable of any muscular effort. Even 
the gravest nervous troubles, such as chorea and epilepsy owe their 
presence to mentritis. The pain and neuralgia prevents exercises, 
the reflex impairs digestion. Alimentation and nutrition are dis- 
turbed and the vicious circle is complete. 

Palpitation from the same cause is frequent. Cough of a pecu- 
liar dry and hacking character, which, until disease of the lungs 
is eliminated by careful examination, the patient may be suspected 
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of tuberculosis. I think that in every case of chronic disease in 
women, it should be the practice to carefully examine the uterus. 

Physical signs: By touch the cervix is found to be enlarged 
and hardened, with or without lacerations, except in the rare cases 
where the disease is confined to the body of the organ, and in these 
cases the cervix is usually smaller, elongated and pointed. In many 
instances the cervix is found to be ulcerated and eroded. 

Again there are hard bodies felt beneath the mucus membranes 
small glands which have undergone cystic degeneration. By pressing 
upon the cervix or at the bottom of a laceration a severe characte) 
istic pain is produced, and bi-manually the body of the uterus i: 
found to be exquisitely tender. 

By touch also we note the presence of adhesions or the mobility 
of the uterus. By measurement with the uterine sound the depth of 
the cavity will be found to be abnormal. I doubt the advisability 
of sounding the uterus, especially in an office examination. This 
should never be done except when the vagina has been carefully 
cleansed and sterilized on account of the danger of carrying infec- 
tive germs into the uterine cavity. The exploration of the cavity 
will of course mark the presence of and reveal the character of t 
discharge. The discharge from the cervix is thick, tenacious and 
viscid; that from the cavity of the uterus is thin and lymphid, either 
colorless or tinged with blood. 

The various forms of metritis are well indicated by the condi 
tion. The acute by the chill, fever and pain with the tenderness 
found by examination. The catarrhal by the erosion of the cervix 
and the leuchorrheal discharge. The hemorrhagic by the excessive 
menstruation and the irregular flow. This form is met with in 
young girls and in women near the menopause; also after abortions. 
But as I have before stated, that it is the chronic painful form that 
we are more frequently called upon to treat and the symptoms, 
I have indicated. 

The pathological changes are those incident to a great increase 
of connective tissue. In the early stage a general engorgement of 
the blood vessels, and a.softening and enlargement of the organ is 
noted; following this the new growth of connective tissue. Th« 
bloed vessels are press sed upcn and the bleed supply is reduced 
Atrophy of ane muscular tissue, which tissue is replaced by ane C0] 


nective. Tl 1e organ ts ikes on a dens ely hard, and almo: t we dy ¢ } 
sistence. These changes are not rapid but extend over a period of 
years. The glands and folicles at first are over active, clades 


by the excessive blood supply and fungus and polypoid growths on 
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the mucus membrane are frequent. Later these organs undergo a 
cystic degeneration. 

Salpingitis in consequence of the continuity and identity of the 
tubes and uterus is an almost ever present complication. Clinically 
we note cystitis and proctitis as complications. 

The question, does metritis predispose to cancer and to fibroid 
growths, has always been a mooted and unsettled one, and probably 
will continue so for many years, and the question is too large to dis- 
cuss in a paper. We can enumerate the classic symptoms of 
metritis. We can tell of the undermined general health, of the 
persistent cough, the loss of breath, the progressingly increasing 
emaciation, the abdominal and pelvic pain, the precardial anxiety 
and palpitation, but when we consider treatment we strike the 
Gibraltar upon which many beautifultheories have been wrecked, 
and almost leave us at the mercy of the most conflicting and radical- 
ly different opinions. 

On the one side are arrayed the phalanx of adherents to an 
alterative medicinal treatment including almost every form of 
eschorotic, ! chloride of zinc, pesulphite of iron and a host of other 
similar ones; also the mild alteratives such as solution of mitrate of 
silver, tr. iodine and even the mild aqueous solutions of iodine ap 
plied to the lining membrane of the uterus. This course of treat- 
ment supplemented by depleting vaginal tampons of boro-glyceride 
or ichthyol in various combinations. The object of which is to 
deplete the uterus aid adnexa and relieve pain. 

Internally a general tonic and supporting treatment with special 
attention to neurotic conditions and the functional disturbances in- 
cident to this is always indicated. 

On the other side are arrayed the surgical gynecologists who 
insist that the conditicn is surgical and only amendable to surgical 
treatment. Scarification of the cervix; incision of the cervix: 
Emmett’s operation; Schroeder’s operation; curettement, with or 
without either of the above mentioned. 

A somewhat careful study and observing the results in my own, 
as well as the results attained by other practitioners, has led me to 
at least positive conclusions. In the acute form of the trouble the 
tendency here, as in almost every other acute inflammation, is to 
recovery. There are very few cases of chronic metritis that owe 
their presence to a preceding acute inflammation. The same laws 
or rules of treatment which obtains in other acute inflammations 
are applicable in acute metritis. The first essential is absolute rest 
to the part. Mild catharsis, careful dilitation of the cervix and 
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carefully and gently cleaning out the uterine cavity with a gauze 
covered or very dull curette, and gauze drainage, with me consti- 
tutes the treatment. The sharp curette has no place in the treat- 
ment of acute metritis. 

In the chronic form, or rather forms, of the disease, we are 
confronted by an entirely different proposition. The disease is 
rebellious in the extreme. There is a complete change in the anat- 
omy of the organ. In health the bulk of it is muscular tissue with 
a labyrinth of anastomosing blood vessels. In a well advanced state 
of the disease the blood vsesels are obliterated and the muscles are 
atrophied. These changes once wrought and any thing approaching 
a normal condition will never be attained. 

I have never known a case of chronic metritis to be cured. I 
have tried all the various plans that J have enumerated and the 
results were unsatisfactory in the extreme. 

To me the laws of general surgery offers the only rational treat- 
ment. These are, first; the life of the patient; second, the function 
of the part; third, the form of the part. But thisis modified by the 
age of the patient. 

Given a case of chronic metritis in young middle life, age 25 to 
35, with impaired general health. Ablation of the uterus and adnexa 
is the only treatment that promises a restoration of the general health. 
Where the patient is near the menopause, I believe the more conserv- 
ative operations justifiable. Emmett’s or Schroeder’s operation on 
the cervix, with a careful cleansing of the uterine cavity will in 
many cases at least prove palliative and hasten the menapause. 

In chronic metritis, pregnancy is rare and abortions frequent; 
and the old theory that pregnancy would cure metritis has been 
abandoned. The tendency in these cases when pregnancy has con- 
tinued to full term is to return to the same condition or to an ex- 
aggerated one of that which precedes the pregnancy. If a flexion 
or a version was present before the pregnancy it willbe thereat the 
end of gestation, and the enlarged and hardened uterus will not be 
improved. With the axioms of life, function and form to guide us, 
I believe hysterectomy is not only justifiable, but conservative treat- 
ment, in chronic metritis. 

While I would advise ablation of the uterus, with tubes and 
ovaries, in cases where the general health is undermined, I would 
not recommend so radical treatment, except in such cases, but 
would perform one of the conservative operations on the cervix, with 
or without ventro fixation according to indications and need for this 
to correct a version or flexion, cleanse the uterine cavity and apply 
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iodine to the lining membrane. 

Rupture of the perineum or a relaxed vaginal wall always calls 
for repair for the one and narrowing the other; thereby giving 
support to the pelvic viscera and assists in completely emptying both 


bladder and rectum. 
The Barnes, Dec. 21, 1906. J. E. OLDHAM. 


DISCUSSIONS. 

Dr. Gray:—Mr. Chairman and ladies and gentlemen of the Kansas 
Medical Society: I think the doctor’s paper is rather too good a one to al- 
low to go undiscussed, although he has certainly covered the ground pretty 
thoroughly. There is one point in connection with the‘paper on which I 
wish to speak: that is, that in the chronic form of metritis, complete hys- 
terectomy offers the only cure. It seems to me that this would be a rather 
radical operation to apply in all cases. Perhaps, at certain ages it might 
be advisable, that is, in women who have about completed the menopause; 
and, in cases where there might be some suspicion of beginning malignancy, 
even if not positively demonstrated. As the doctor has stated, in most of 
these cases we have, if not existing laceration, more or less scar tissue as 
the result. In certain cases, they have followed repair of laceration that 
has previously existed. It seems to me that in many of these cases, we get 
better results not by repairing existing lacerations, but by a high amputa- 
tion of the cervix. Of course, this alone would not be sufficient cure for 
metritis; but, I believe that in many cases the condition is very much im- 
proved over what it would have been by merely repairing the iacerations. 
Most of these cases that come under my notice, one might say almost with- 
out exception, there is a condition existing outside of the uterus that would 
have to be corrected before much benefit could be expected. They refer 
more to misplacements of the ovaries and the uterus. For my part, it 
seems to me that hysterectomy would have to be confined to only.a few 
select cases. 

Dr. Bolton.—With all due respect to Dr. Oldham, I shal] have to take 
exception to him in his position. Itall simmers down again to surgery. I be- 
lieve that a large majority of these cases can be relieved and many of them 
cured by the general practitioner. It is asad commentary on the medical 
profession if we have to concede to Dr. Oldham his position; and, I do not 
believe that we do. 

Dr. Stemen:—I have been very much interested in the paper which the 
doctor has just read. He has certainly given great thought and investiga- 
tion to his subject. The only point to which I wish to refer is that referred 
to by my friend who has just spoken. I could not consent to the statement 
made by the doctor that in chronic metritis the best thing is abolition of 
the uterus. For many years I have practiced surgery—general surgery—and 
I have limited this operation to malignant diseases. I feel that the doctor 
is getting on very dangerous ground in advocating for chronic metritis, the 
removal of the uterus. I was very much pleased with all that hesaid until 
he came to that point. As an old practitioner, I must raise my voice 
against that for the reason that I believe that chronic metritis can be cured. 
Many years ago, I was with a fine gynecologist in Cincinnati in his hospital. 
I know that we cured cases of chronic metritis in that time, even with the 
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old tincture of iodine and good general treatment, etc. Quite a number of 
cases have been cured without the knife. The great trouble with the pro- 
fession today is charging us surgeons with a too ready use of the knife. 
Many a practitioner says: ‘‘O, if you call such and such a man, he will say 
‘operate.’ ’’ They say sometimes that we will operate on anything that 
we can get to lie still long enough. However, if it is the best remedy to 
take out the uterus and make a complete hysterectomy we ought to do it, 
regardless of what people say. The duty of the physician is to do the best 
thing; and if that is the best thing, we ought to doit. Harvey said once 
that the statement of no one over thirty years of age should he believed. 1 
may be too old to talk. However, I must raise my voice against the doc- 
tor’s statement. 

Dr. Munn:—After the remarks of my friend Gray, I am surprised that 
any of you gentlemen who have gone through the long experience in the use 
of the tincture of iodine and other such remedies, would take the position 
that our old friend does here. No case of chronic metritis is ever cured by 
replacement of the organs; by repair of the lacerations, etc. I have done 
it, and done it, and done it. It might be helped for a little while, but as 
to cure, it is impossible. I wish to go on record as saying that the cure for 
chronic metritis is the removal of the organ 

Dr. Murdock :—Twenty-one years ago in the medical society of Kansas, 
I exhibited an uterus that I removed for malignancy. I think it was the 
first operation for vaginal hysterectomy in Kansas. I was met with the 
statement that removal of the uterus was non-surgical; that it was some- 
thing that was a dangerous doctrine to advocate. Get all the doctors at it 
and they would remove the uterus for any and every case. Now, today | 
feel like taking the stand that removal of the uterus for chronic metritis is 
non-surgical and unwise, until a very thoro course has been adopted in try- 
ing tocure it. Wehave a granular metritis—now, we would not remove 
the eye if the mucous membrane were granulated. It seems to me that 
there is a middle ground that we should take. We should first try and see 
if we could not remove this condition before we would advocate such an he- 
roic measure. It does not matter what becomes of the common practitioner 
—whether he gets a chance at it or not—I would not take that into consid- 
eration; but, whether it would be necessary or not. If we thought from 
our experience that it was not necessary, we should get together on common 
ground and counsel and refer our patients to different doctors who have skill 
in these things. We should consult their judgment. As for the high am- 
putation of the cervis—I am more in favor of complete hysterectomy than 
Il am of a high operation. I have done a good many vaginal hysterectomies 
-it isa very safe operation, not looked upon as dangerous; and, I should 
think it much better to remove the uterus entire than to have a high oper- 
ation. It isso much quicker. I feel disposed to offer a protest against re- 
moval of the uterus for granulation or something of that kind until we have 
made every possible effort to treat them without. 

Dr. Harper:—I believe more could be done by treatment than is done. 
However, I had an experience which I wish to mention in connection with 
the use of drugs for the relief or cure of metritis. Boro-glycerid, as you al! 
know, is largely used by the general practitioner for metritis. I had ocea 
sion to call on a surgeon for a little advice in a case about which I seemer 
doubtful. We discussed the use of boro-glycerid. He drew a bottle from < 
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lower shelf, a six ounce bottle of boro-glycerid, half full. Hesaid: ‘‘Here 
is what I think of the treatment of women having metritis by the use of 
boro-glycerid. I have had that bottle three years.; and, it will perhaps 
last me another three years. ’’ 

Dr. Sudler:—I have listened to this peper with a great deal of interest, 
but it seems that there should be some way to help even these extreme 
cases without resorting to such radical measures, though I realize the truth 
of what the doctor has said. The development of the opsoniec method in 
the treatment of similar morbid conditions in other parts of the body seems 
to give us hope that it may be efficient here also. Ina recent number of 
the ‘‘Lancet’’ Dr. Kenneth W. GoadJey describes his method used in the 
successful treatment of some intractable cases of pyorrhea alveolaris. Pure 
eultures of the particular orgar.ism causing the trouble were obtained 
Then, these were killed after Wright’s method and used as vaccines, so as to 

1dex) of that particular individual to the 


build up the resistance (opsonie inc 
specific organism causing the trouble. It seems to me the same method 
could be applied to the stubborn cases of metritis with hopes of equal suc- 


cess, and that perhaps with a better deveicpment of the ‘‘laboratory meth- 
od of treatment’? many of these localized chronic inflammatory processes 
could be cured without appealing to such heroic surgical measures for relief. 

Dr. Hamilton:—I want to put myself cn record that I do not believe 
with the doctor in operating on chronic metritis. We know the pathology 
of inflammation; we know the cause of it; and, we know well that there 
must be a cause for inflammation; hence, we do not operate for all inflam- 
It would be absurd that you would cut out an inflammatory body 
because it was inflamed. I believe that we have a number of medicines in 
our pharmacopeia that will relieve, after the cause has been removed. I 
have had good success in a treatment that has not been expensive. It is 
glycerin and ichthyol half and half. I am absolutely opposed to hysterec- 
towy for chronic metritis unless it is as a last resort when nothing else will 
do; then and not until then. 

Dr. Blasdel :—One question is the question of diagnosis. All metritis 
is not chronic metritis. When we have a muscular tissue or vscular tissue 
destroyed, then hysterectomy is all right. It is the only cure. We could 
just as well say that a kidney that was destroyed by disease could be re- 
stored by medicines as to say that this tissue could be ‘‘cured’’ that is 
already destroyed. 

Dr. Reynolds:—I recognize the danger of becoming one-sided when we 
get old, as Dr. Oldham, Dr. Munn, and our honored president. Therefore, 
on this account I take a middle ground. We should be very slow to reach 
the conclusion that the abolition of the uterus is necessary. It has to be 
done once in a while, bu’ I think the cases are exceptional. 

Dr. Johnsor:—-There is one thing that has not been mentioned thaf 
may be used with a great deal of benefit in these cases very often—that. is, 
It has to be applied very lightly and carefully, and a great 
This is a danger, it seems to me 


ry 


he use of 


mations. 


a cautery. 
many of these cases could be improved. 
that might be met in the method of which Dr. Sudler speaks. 
serum would need a great care in its administration. We know that there 
is nothing any more poisonous than the serums when they are applied. 

Dr itarnett:—If I understood the paper, Dr. Oldham said pregnancy 
would ‘rat::cr increase than cure metritis. With this I agree, if after the 
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labor is over, a metritis ora chronic metritis is left untreated. But, I 
want to rise to state that if there is a time when chronic metritss can be 
properly treated, it is immediately after labor when the uerus and adna are 
making an effort to undergoa change to a normal condition. Where I know 
that a chronic metritis has existed, I carefully try to carry my case through 
the labor; and, would not hesitate in a case of that kind, just as soon as the 
discharges have disappeared, to assist the uterus to attain a proper normal 
condition, by proper applications. The only way where I have had great 
success has been where I made a particular effort immediately after labor. 

Upon motion the discussion was closed. 

Dr. Oldham :—First, I want to thank you for your very liberal discus- 
sion of this paper. But, I believe that you lose sight of just the language 
that I used. Isaid that when the general health was undermined that then 
the only thing I knew that had been in any way successful with me was 
hysterectomy. I assume all that you have spoken of. All that has been 
carried out, and gone over and been unsuccessful. The resulting condition: 
the wasting away of the normal structure, the destruction of the blood sup- 
ply, and interference with the nutrition of the body. That is the condition 
where I advocate hysterectomy. That is the condition of these cases when 
they come tome. All] these things mentioned have usually been done. I 
have tried all these treatments. After a case has reached the woody condi- 
tion, I find that all the cases come back in a little while. They are bene- 
fitted fora time; you relieve the symptoms. A few years ago, John B. 
Dever said: ‘‘If you would prevent cancer, do a hysterectomy in a case of 
chronic metritis.’’ 1£donot know this, but I do know that it is only a step 
from inflammation or a form of inflammation to some malignant condition. 


a ae 


Operation for Glaucomia. 


Dr. Vollert, of Leipsig (Muench, med, Woch., 1906, No. 50) 
encourages the incarceration of the iris in the wound in iridectomy 
for glaucoma, as we thus secure a permanent preservation of the 


normal tension, 


Ulcus Serpens. ; 

H. W. Woodruf (Journ. of Ophthal, and Oto-Laryng., April) 
emphasizes the need of absolute rest in darkness in the treatment of 
ulcus serpens, and in cases of hypopion injection of cyanide of mer- 
cury. Hesays that he has never seen a case where Saemish’s sec- 
tion was necessary, 











AUTOMOBILES IN COUNTRY PRACTICE. 


By L. Reynolds, Horton, Kan, 


The time has not yet come, when from the standpoint of econ- 
omy, every physician can adopt the automobile in his practice. I 
predict that within the next five years, prices will more nearly ap- 
proach the cost of production. In my opiniona machine can 


and will be built for five or six hundred dollars with ample power, 
strength and reliability for a physician’s use. It can scarcely be 
said that such a machine is on the market. 

When this time comes this fascinating method of transporta- 
tion may be considered as a competitor of the horse with due refer- 
ence to economy. When contemplating the purchase of an auto, I 
subscribed for a journal several months in advance and read care- 
fully all the information it contained. I also interviewed frequent- 
ly owners of machines. This theoretical information was of con- 
siderable practical value when I came to use a machine. The anat- 
omy and physiology of the thing is very important if one expects 
to acquire efficiency in their management. 

I would not advise any one to purchase an auto who does not 
endeavor to take the main care of it himself and learn all the ad- 
justments. 

Other questions to be settled are: 

Shall the machine be an air or water cooler? 

Shall it be a steam, gasoline or electric? 

Shall it be single or multiple cylinder? 

Shall it be a chain or shaft drive? 

Shall it be solid or pneumatic tire? 

First. .The air cooler machine requires a good deal more oil 
than the water cooler, which it burns, causing the carbon deposits 
in cylinders which in time require cleaning out or they lose power. 
This I learned from an owner. The main drawback of the water cool- 
er engine is that in cold weather freezing may occur, breaking 
cylinders or radiator. This can be avoided in two ways, one to use 
a solution that will not freeze and the other to draw off the water 
at the end of each trip, putting in a quart or more of wood alcohol 
to keep from freezing any small amount of water that might not be 
entirely drained off. As three or four gallons is the usual amount 
of water required, it runs off in about ten minutes and requires but 
little time to replace. Have tried the above and where trips are not 
too frequent, prefer the latter method. My judgment is that the aver- 
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age user wll be better satisfied with the water cooled engine. 

Second. Those I have known to try steam, have abandoned 
them; the electric seems to lack power for hills in country roads, 
besides outside of cities they cannot be properly charged. They 
have the advantage of very quiet running. 

Third. The single cylinder seems to be going out of use as 
multiple cylinders give more regular impulses, causing less jerking 
and vibration. Four cylinder cars apparently 
general satisfaction. 

Fourth. Chain driven machines seem a little less expensive 
to produce but make more noise; the chains collect dirt and wear out 
links, losing power or occasionally jumping off the sprocket wheels. 
Experience seems to be popularizing the shaft drive. 

Fifth. The liability to the puncture of the pneumatic tire has 
lead some to try the solid tire, but the greater jar to machine and 
occupants has been a greater objection than the occasional punc- 
ture. One can carry an extra inner tube which can be made to 

quickly replace the punctured one and cause but little delay. I have 
had but one puncture in a year, so I do not regard a puncture as a 
serious or troublesome accident. The larger the tire the less liable 
to puncture, owing to greater thickness. Think my three and one 
half inch tires will easily last me two years without retreading. 

If you expect to purchase and use an auto without grief, you 
will be disappointed. I have a friend who has had nine machines 
extending over as many years. He says the fellow who says he 
never has any trouble is mistaken -no matter what make he uses. 
Everyone takes some chances in learning to use them 

The only way one can do any harm with a 1 gasoli ne auto 
run into something, as they never explode. 
chances, however, of running into ditches, 
ete. There are several things to think of 
til one has formed the habit of running hi 


ise to give most 


manipulation at a critical momen 
A little sand, d 

skid, especially i 

ly and squarel 


slowly until all liabilities are discovered and understood. 
An obiection of s enmionenoun i thn dancoe of fiohktanina 
f yOJecvion some ser1ousness iS tne danger ¢ rrigntening 
horses. Lack of reasonable care on the part of some drivers of 
automobiles has created a good deal of prejudice = them in 
rural districts. Unless users use due caution this influence is liable 
to react on them and result in unreasonable legal cela g Com- 
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mon decency and regard for the welfare of others ought to influence 
us to cautiously avoid searing either teams or drivers, for the latter 
ure more often scared than the teams. 

The Kansas state law regulating automobile speed is a reason- 
able one and if we avoid unreasonable local restrictions by town 
councils we have nothing objectionable in this direction. 

The very general use of automobiles has now accustomed many 
horses to them and people are more careful about taking wild horses 
on the roads. In our own neighborhood we soon learn to know the 
safe and unsafe horses, so we may act accordingly. In one years’ 
running I have never caused a runaway or injury. The only trouble 
I have had was in passing wild horses that were standing hitched 
and no one near to take care of them. Two different horses have 
broken loose without doing any harm and a third was a wild colt 
which had been carelessly hitched, kicked itself loosefrom a_ sulky. 

An arrogant independence has been very noticeable on the part 
of the makers and dealers. In consultation with other owners I 
find makers very generally fail to make their promises good. This 
has been my experience. The demand has been so great and the 
prices high, that makers have not been as careful in construction 
and material as they should. 

In the satisfaction one gets when his machine works well, he is 
apt to forget any annoyances he has had and is liable to give any 
prospective purchaser a too sanguine idea of their ready utility. 
Any one of five points when out of adjustment may balk the whole 
machine. These pointsare the spark plugs, induction coil, battery, 
ommutater (the timer) and carbureter (the mixer). It may seem 
very mysterious sometimes what is wrong, but time and experience 
isually enables us to make a diagnosis. When thisis done the treat- 

nt is generally easy. 

The new user gets a good drillin self control as he is apt, when 

machine balks, to have such volunteer remarks as, ‘‘ Hello Doc, 
broke down,’”‘Try twisting her tail,’’ and others of similar import. 

[ would not reeemmend an auto to a young single doctor to pro- 
mote his interests with his best girl, as his attention is apt to be too 
much divided to do justice to either. 

Never run fast in narrow places or near ditches. Wide level fields 
are good places in which to take first lessons. After reasonable 
efficiency in their management is attained, one should be able to 
average fifteen miles per hour, safely and easily, on good roads. 
Twenty miles per hour is easily made on good, level roads_ An inti- 
mate knowledge of electricity will be of great utility here, more 
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than any where else in the private practice of medicine. Some 
things: lubrication, steering and control must be learned mostly by 
experience. Many makers give very inadequate instructions to pur- 
chasers. One should learn before purchasing, something of the 
significance of cylinder, diameter and stroke, compression and cycle. 
Power and weight should receive careful consideration, the former 
is usually greatly over estimated and the latter is much under stat- 
ed. For instance, my machine was listed at 1500 pounds, and 
weighs about a ton, while its power is placed at 18 horse power, 
when I think it is more nearly 10. 

A good machine may be used eight or nine months during an 
average year in the country and nearly the whole year in paved 
cities. Think the expense, aside from depreciation in value, need 
not exceed fifteen dollars per month for all supplies and repairs af- 
ter one has learned all ordinary adjustments and can take care of the 
machine himself. I consider a half hour of work daily, during their 
use, necessary to keep them in good running order. Tome this is 
mostly diversion and amusement. 

One who has no mechanical ability and cannot acquire any,may 
not find an auto a good or satisfactory investment. I use dry cells 
for battery and carry an ameter (dry cell tester) with me sol may 
anticipate exhaustion of cells in time to renew and avoid being 
stranded away from home. 

They may be used in considerable mud but not many volunteer 
to take them out in mud, except to run home when caught out in the 
rain. Progress is rather slow and hard on the machine, besides it 
is considerable work to clean off the mud. 

I always feel lonesome without my machine and would not do 
without one at much greater cost. 


Electricity in Eye Diseases. 


W. F. Coleman, (J. A. M. A., April 27th) endorses the use of 
electricity in eye diseases, and, in spite of authorities to the contrary, 
reports excellent results in a number of cases, including vitreous 
opacities, amblyopia, intraocular haemorrhage, xanthoma, paresis 
of accommodation and ocular muscles, pterygium, etc., where other 
means have failed. 
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Dr. Oldham’s paper on Metritis was read at the Kansas City 
meeting in May. The printer omitted publishing this at foot of his. 


article. 

A communication was received from Dr. L. A. Van Pelt of 
Paola, who is coroner of Miami county, asking why the coroners of 
the different counties in this state could not furnish the Medical 
Department of the University with dissecting material. It is often 
the case they have unclaimed bodies which could be sent direct to: 
the university for anatomical purposes. This seems to be a good 
suggestion, and if the University would keep in touch with the 
coroners much needed material could be secured in this way. 


Many of the county societies have adopted the plan of pre- 
paring a program for each month for the entire year. This plan 
has many advantages over the old way of preparing the program 
after each meeting for the ensuing meeting. By preparing and 
publishing the program for the entire year, all can familiarize them- 
selves with the different subjects, and can discuss them more in- 
telligently. And those who write papers are given more time to 
prepare them, and as a result, we have a better class of papers. In 
this issue we publish the program of the Shawnee county medical 
societyand it is well arranged, and a most excellent program. 


The Interstate Medical Journal, St. Louis, announces the pur- 
chase of the St. Louis Courier of Melicin2, one of the oldest medical 
journals in the West, and its consolidation with the Interstate on 
July 1st. 

The St. Louis Courier of Medicine was established in 1879 by an 
association of prominent St. Louis physicians. It has aways com- 
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manded a large following throughout the West and South, and held 
the respect and esteem of the entire profession of this country. 

This merger removes from the field an old and highly esteemed 
contemporary, and its consolidation with the Interstate adds 
strength and prestige to that periodical. This is the fourth medi- 
cal journal that has been purchased and absorbed by the Interstate 
during the past few years. 

The Pathology and Treatment of Hay Fever. 

One of the most striking pathological features of this malady is 
a turgescence of the turbinal tissues due to extensive dilation of 
the capillaries. That this is the result of an angioneurosis, involv- 
ing a more or less pronounced local vaso-motor paralysis, is 
pretty generally conceded. 

In treatment of hay fever with Adrenalin Chloride it has been 
suggested that weak solutions, frequently applied, are apt to yield 
better results than the occasional application of strong solution. 
The application of the solution of Adrenalin Chloride stimulates the 
vaso-motor supply, resulting in a contraction of the capillaries. 
Over stimulation, by reaction, is very sure to result in a complete 
paralysis of the vaso-motor supply in the region affected. On the 
other hand, gentle stimulation with weak solutions is not so likely 
to be followed by a reaction. 

Solution Adrenalin Chloride(1:1000) may be diluted with normal 
salt solution and sprayed into the nares and pharynx. 

Adrenalin Inhalant may be preferred to the aqueous solution, 
for opvvious reasons. This product contains one part of Adrenalin 
Chloride in one thousand parts of an aromatized neutral oil base, 
with 3 per cent. chloretone. It is vaporized by means of a nebulizer, 

Adrenalin Ointment may be applied to the turgescent nasal 
mucosa by means of acotton applicator. Henry Guy Carleton 
(Therapeutic Gazette, June, 1907) says that ‘‘Relief can be accom- 
plished more quickly by smearing one or two minims of ointment 
containing 1:1000 of Adrenain between the brows and half way down 
the side of the nose than by the injunction and spraying of the nasal 
mucosa.’’ The modus operandi is explained as follows: 

“‘The effect is to allay the irritation of the supraorbital, sup- 
ratrochlear, and infratrochlear and frontal nerves, and the superior 
and inferior nasal, the nasal rami of the superior maxilliary,and the 
nasopalatine nerves, all of which are involved in a severe attack. 
Those rami in the posterior nares which may be affected will be re- 
lieved simultaneously, exactly as all branches of the supraorbital 
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affected in a supraorbital neuralgia are relieved when an application 
of Adrenalin ointment is applied only to the supraorbital foramen.”’ 

Messrs. Parke, Davis & Co. issue a brochure on the treatment 
of hay fever, which will be sent gratis to any medical man upon re- 
quest. We suggest to our readers that they send for the brochure, 
as hay fever is an exceedingly interesting and timely subject. 


Our State University Still the Medical School of the Southwest. 

The following clipping from the Kansas City Times for May 1, 
1907, gives the conclusion of the discussion raised by certain medi- 
cal politicians of Kansas City whereby they hoped to weaken the 
influence of Kansas University. Kansas City will not lose any- 
thing by the decision because Kansas is just as able as Missouri to 
build a ‘‘Harvard”’ or a ‘‘Johns Hopkins.’’ In fact one great school 
in Kansas City will be better than two mediocre ones,—because a 
population of 350,000 people is not sufficient to maintain two uni- 
versity schools pius the attendant and inevitable camp followers: 

“‘The executive board of the Missouri state university decided 
last night to abandon the project of establishing a school of medi- 
cine in Kansas City. The subject has been under consideration 
since Monday between the board and Mayor Beardsley and the 
members of the committee of the city council. In declining the 
proposition the executive board of the university regards the matter 
as closed. 

‘‘We simply could not agree to the conditions named by Mayor 
Beardsley for the establishment of the medical college,’’said Walter 
Williams, chairman of the executive board, last night. ‘‘The mayor 
would not guarantee to the university any clinical facilities. This 
question he decided would he left in the hands of the board gov- 
erning the general hospital, we believe. The members of the ex- 
ecutive board and the curators of the university have given up all 
hope of establishing a medical school here. The members of the 
executive board will return to their homes tomorrow.”’ 


STATEMENT FROM THE M.S. U. BOARD. 

As chairman of the executive board, Walter Williams issued a 
statement setting forth the position of the university regarding the 
medical school. This statement follows: 

‘‘The medical college of the Missouri state university will not 
be located iin Kansas City, nor will the Missouri state university 
establish a graduate school in Kansas City. 

Mayor Beardsley and his committee have submitted to the uni- 
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versity curators a proposition which makes possible such an es- 
tablishment, and this proposition has been declined. Under the 
proposition of the mayor there is no guarantee of clinical facilities 
to any medical institution save as these facilities are granted by 
the favor of a hospital board. To secure the control of the ap- 
pointment of this board and the direction of its policies might con- 
tinually drag into local politics any institution desiring to have 
maintained sufficient clinical facilities. The Missouri university 
cannot, of course, enter such a contest, however willing it might 
be to relieve Kansas City of the large expense of the municipal 
hospital’s medical administration. Moreover, it cannot afford to 
enter upon the establishment of a great medical college when the 
essential foundation of hospital clinics for research and instruction 
is left thus uncertain.. 

The Missouri university has not sought to shut out of Kansas 
City other educational institutions or to deny the guarantee of 
clinics necessary to any real medical college. It has no quarrel with 
any. To build up a medical school which would make Kansas City 
the center of medical education of the Mississippi valley, adequate 
though not necessarily exclusive hospital clinical facilities must 
be permanently secured to any institution seeking such establish- 
ment. This is impossible under the mayor’s proposition. The 
Missouri university, therefore, declines the mayor’s proposition and 
will build its great medical college elsewhere. 

Whether or not the Missouri university will accept an extreme- 
ly advantageous offer from a Missouri city which has been held 
in abeyance until the Kansas City matter could be determined—and 
determined if possible favorably to Kansas City—has not been deter- 
mined. All that can now be said is that because of the proposition 
of the mayor denying the guarantee of anything in Kansas City, 
the building of a Johns Hopkins or Harvard Medical college for the 
West by the Missouri university in Kansas City is a closed incident.”’ 

EXCLUSIVE CONTROL WAS ASKED. 

Mayor Beardsley and the council committee would not allow the 
state university exclusive clinical facilities at the city hospital. The 
officers of the university refused to consider the question of estab- 
lishing a medical college here unless the city would guarantee this. 
The city refused to discriminate in favor of the state university as 
against all other institutions. The proposition for the establish- 
ment of a medical college in Kansas City came from the university 
originally. 

The decision of the executive board of the university was 
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reached at a meeting held at the Midland hotel last night. The 
plan proposed to the members of the board was agreed upon yes- 
terday. It was prepared by Mayor Beardsley, Alderman Baylis 
Steele and Alderman J. G. Lapp at a conference with John D. Law- 
son, dean of the state university law school. The mayor and the 
two aldermen are a subcommittee of a special committee of the 
council appointed to consider this subject. The plan proposed con- 
templated putting the hospital under the management of a board of 
control of six members, not one of whom shall be a physician or sur- 
geon. One section of the ordinance agreed upon by the subcom- 
mittee provides that, ‘‘the medical departments of the great uni- 
versities adjacent to Kansas City shall have equal recognition in the 
appointment of the medical staff.’’ Under this plan the city pro- 
posed to retain its control of the hospital. The plan as originally 
suggested by the board of curators of the university would give the 
University of Missouri control of the medical administration of the 
hospital, but the city objected because that precluded the idea of 
equal clinical facilities to all standard medical schools. That was 
the rock on which the conference split. 


LIST OF FIVE DOLLAR INSURANCE COMPANIES. 
The Texas State Tournal of Medicine. 
The following old-line insurance companies are now paying a $5 
flat rate for medical examinations in the state of Texas: 
Aetna Life, Hartford, Conn. 
American National Life, Galveston, Texas. 
Citizens’ Life, Louisville, Ky. 
Capital Life, Denver, Colo. 
Colorado National, Denver, Colo. 
Fort Worth Life, Fort Worth, Texas. 
Guarantee Life, Houston, Texas. 
Manhattan Life, New York City. 
Mutual Benefit Life, Newark,N. J. 
Massachusetts Mutual Life, Springfield, Mass. 
National Life, Montpelier, Vt. 
Northwestern Mutual Life, Milwaukee, Wis. 
Pacific Mutual Life, San Francisco, Cal. 
Relief Life, Pittsburg, Pa. 
Security Trust and Life, Philadelphia. 
Southwestern Life, Dallas, Texas. 
State Mutual Life, Rome, Ga. 
Southern States Life, Atlanta, Ga. 
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That New Anesthetic.—Reports From the Field. 

FAR SUPERIOR TO CHLOROFORM.—The _hyoscine-mor- 
phine-cactin anesthetic (Abbott) has been entirely satisfactory. In 
obstetrics it is far superior to chloroform, No nausea, shock or 
disagreeable symptoms with the mother. The child is born cyano- 
tic but comes round all night. Our county medical society has 
taken up the matter; all reports have been very favorable. I think 
it will have a national bearing in the increase of population, as wo- 
men will cease to dread the pangs of child-bearing, and will increase 
the number of children born. The nation will owe you a debt of 
gratitude, J. S. Dickenson, Trenton, Ky. 


TWENTY CASES SUCCESSFULLY.—I have used the H. 
M. C. anesthetic (Abbott) successfully in twenty cases, full reports 


of which I have kept, as they were all hospital cases. 
J. B. Wright, Trenton, Mo. 


JUST THE THING IN MISCARRIAGE.—I find Abbott's 
hypnotic anesthetic just what I have wanted for some time, and I 
will keep a supply always on hand, In miscarriage, where the 
placenta must be removed under anesthesia, they are the very thing 
and relieve the operator of the worry of chloroform or ether. I be- 
lieve them superior to the morphine and atrophine hypodemic, as 
more lasting and certain in effect. A. D. Barnett, Guilford, Mo, 

EXPERIENCE, NOT THEORY, COUNTS.—In the Febru- 
ary number you printed an abstract of my reported experience with 
your hypnotic anesthetic (hyoscine, morphine and cactin comp, Ab- 
bott.) Since using the hyoscine, morphine and cactin tablets in a 
number of different cases I would not be without them, They are 
valuable in obstetrical as well as surgical work, and in many other 
cases where morphine or hyoscine is needed. The hyoscine prolongs 
the rest so well in pain cases that a second dose of morphine is not 
needed nearly as often, 

At the same time there appears to me an unfair and unjust com- 
munication in the Journal of the A. M. A. on the subject, with 
which I most emphatically do not agree. 

I do not wish to take back a word that I have said; but I have 
something to add. Anyone who kas used morphine much knows 
that, although usually one has little worry from its use, occasional- 
ly alarming symptoms arise, owing to an idiosyncrasy against the 
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drug. So, in a morphine compound like this, we must expect an- 
noying symptoms to occur at times, 

In using hyoscine, we now and then get marked cerebral ex- 
citement instead of the usual nice sleep. In such cases the face is 
much flushed. I have observed this several times, and I have al- 
ways been particular whose pharmaceuticals | use. At times I 
make my own tests, to insure purity; so I know the excitement 
was not due to atropine or atroscine, 

Recently, in an obstetric case, 1 injected one-half of one of 
your tablets. Following its use rather marked cerebral excitement 
occurred. It did not worry me, but to pacify the family I had to 
administer chloroform somewhat earlier than I usually do. 

This will not discourage me in its use, but had the occurrence 
happened with one not familiar with the action of hyoscine, he 
would have been much alarmed. 

I believe we must be conservative in using this compound, as 
we are with any other hypnotic, analgesic or anesthetic (and this 
is the three combined) or any other drug which brings our patient 
near the danger line. J. W. Robinson, McCammon, Idaho. 


Appendicitis, Hernia and Amputation. 

Case 1. Strong, young man, appendicits, ‘Tried faithfully 
for two and a half hours to anesthetize him with chloroform and 
ether and failed, Two days later I gave him one H. M. C. tablet, 
hypodermically, one and one-half hours before operation, and one 
half a tablet fifteen minutes before putting him on the table. 
Opened the peritoneum when the patient aroused and_ screamed, 
As soon as he quieted I hada few whiffs of chloroform given, which 
he took beautifully, requiring only thirty drops to complete a most 
successful operation, 

Case 2. Woman, aged 50, very frail, femoral hernia strangu- 
lated five days. With one tablet, an hour previous to the operation, 
I was able to complete the radical operation, resecting six inches of 
gut. This patient took one-half dram of chloroform during the op- 
eration, was On the table one hour, and came off very much less 
shocked and in by far better condition than when she went on the 
table. 

Case 3. Amputation of both feet of a boy for frost bite 
Used one tablet anl a very small quantity of chloroform.  [ could 
mention several other cases, some in the obstetric line, which were 
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equally satisfactory, but it is useless. 
greatest help to surgeons work yet known. Tomorrow lam going 
to doa thigh amputation with it in a boy thirteen years old, for 
tubercular knee of months’ standing. He is so weak and thin that 
he could not possibly stand chloroform or ether. 

Humphrey Silverton Belt, South Boston, Va. 


Three Labor Cases. 

We have used your hypnotic anesthetic tablets in three labor 
cases; they bring the pain down to the lowest possible degree. In 
one case, where we used two tablets in two hours, we delivered the 
patient of a ten-pound baby with forceps without her knowing that 
the child was born or that forceps were used. Her pain must have 
been nil. One babe had been dead a week before delivery. The 
other two were born with suspended animation but revived after 
fifteen minutes’ work. Uterine contractions were lessened in each 
case, although each patient had had ten grains of quinine. We had 
used the tablets as an anodyne with most admirable results. 

C. F. Kercheval, Greensburg, Ind. 


a 


Work of the Council on Pharmacy and Chemistry. 

At the Atlantic City Session of the American Medical Associa- 
tion the following resolutions, regarding the work of the council on 
Pharmacy and Chemistry, were presented by the Reference Com- 
mittee on Reports of Officers and were unamiously adopted by the 


House of Delegates. 

Whereas, The council on pharmacy and chewistry, after examining 
many hundreds of preparations, has officially announced its approval of a 
number of such preparations; and 

Whereas, We believe that the editors of many medical journals in 
this country, both official organs of the state association and privately owned 
journals, are desirous of co-operating in the work of freeing the medical 
profession from the nostrum control; therefore, be it 

Resolved, That this organization most earnestly request all medical 
journals to refuse to aid in promoting the sale of preparations which have 
not been approved by the council, by refusing advertising space to such 
preparations; aad be it further 

tesolved, That we most earnestly request the moral and financial 
support of our members for those medical journals, whether privately 
owned or controlled by medical organizations, which disregard commercial- 
ism and stand firm for the honest and ‘ight dealing, thus sustaining the 
council in its greatest work for the medical profession. Very truly yours, 

GEORGE H. SIMMONS, General Secretary. 





SOCIETY NEWS. 


Dodge City, Kans., June 4, 1907. 

Dr. Chas. S. Huffman, Sec’ty., Columbus, Kans. Sixth Coun- 
cillor District Medical Society met on May 30, in the new library 
building in Dodge City. Owing to rainy weather the attendance 
was light. Present: Drs. Milton, Whitworth, C. E. McCarty, Thomp- 
son and Graves of Dodge City; Hollenbeak of Cimarron, Leslie of 
Meade, Higginbotham of Liberal and Wilson of Cowley county. 
Papers: Typhoid fever, by Hollenbeak; Scarlet fever, by Leslie; 
Results, by Whitworth; and some problems of co-operation by 
Graves. The discussion was general. 

Officers elected for the ensuing year are: President, C. E. Me- 
Carty; vice President, Higginsbotham; Secretary, Graves; Treas- 
urer Whitworth. Larned was chosen as place for the fall meeting. 

At the conclusion of the meeting the society was entertained by 
the Dodge City doctors at supper at the Harvey House. 

W. H. GRAVES, Secretary. 
Fredonia, Kans., June 12, 1907. 
Dr. C. S. Huffman, Columbus, Kans. 

Dear Doctor:—The Wilson County Medical Society met at Neo- 
desha Tuesday evening at 7:30 p.m. Meeting called to order by 
Pres. Preston of Buffalo. After the usual preliminaries we came 
to the reading of the papers. Dr. Addington presented a paper on 
Summer Complaints of Children. It being a subject in which we are 
all interested, a lively discussion followed. Most of those present 
agreed that true cholera infantum is very rare and the mortality 
very high. At the suggestion of Dr. Allen several members ex- 
plained in detail just how they would treat a case of acute indiges- 
tion and entero colitis. It showed in a practical way just what to do. 

Dr. Moorehead’s paper on Potts Fractures indicated that the 
author had a thorough understanding of the subject. 

Drs. Allen and Moorehead invited ‘‘de gang’’ to Dr. Allen’s 
home, where refreshments were served and a very enjoyable hour 
was spent. Thanks, gentlemen, it makes a fellow feel like meeting 
at Neodesha again. 

The out of town physicians present were: Dr. Preston, Buffalo; 
Drs. Jones, Addington and Rogers, Altoona; Dr. Duncan, Fredonia, 
besides Drs. Allen, Moorehead, McGuire, Sharpe, Blakeslee, Day, 
Jones and C. L. Williams of Neodesha. 

Altoona was selected as next meeting place August 13. Papers 
to be read by Drs. Allen, Rogers and McGuire. 
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Our county society is improving. Out of 24 physicians in the 
county, 19 are in good standing , with county and state dues paid 
for 1907. And we had 13 present at our above mentioned meeting. 

Ek. C. DUNCAN, Secretary. 


Year Program Shawnee County Medical Society. 


Year Program of the Shawnee County Medical Society, 1907. 
Meeting held in National Hotel, Topeka, Kansas. 
JANUARY 7. 
L. M. Powell, M. D.—Office Diagnosis. 
FEBRUARY 4. 
H. L. Alkire, M. D.—Some Thoughts Concerning Otitis Media. 
D. E. Esterly, M. D.—Discussion. 
MARCH 4. 
O. P. Davis, M. D.—The Interpretation of Laboratory Findings. 
W. D. Storrs, M. D.—Discussion. 
Reports and Presentation of Cases.—J. C. Bennett, M. D., E. M. 
Brockett, M. D., C. W. Schwartz, M. D. 
APRIL. 1 
W. A. Wehe, M. D.—Skin Grafting. 
C. A. McGuire, M. D.—Discussion. 
Reports and Presentation of Cases.—R. E. McVey, M. D., Geo. 
Minney, M. D. 


MAY 6. 
T. W. Peers, M. D.,—Milk Modifications. 
N. J. Taylor,M . D.—Discussion. 
Reports and Presentation of Cases.—Ida C. Barnes, M. D. 
JUNE 3. 
R. B. Stewart, M. D.--Obstetrical Hemorrhage. 
M. R. Mitchell, M. D.—Discussion. 
Reports and Presentation of Cases.—S. T. Millard, M. D. 
JULY 1 
J. B. Tower, M. D.—Diet in Typhoid Fever. 
W. W. Yates, M. D.—Discussion. 
Reports and Presentation of Cases.—W. L. Warriner, M. D. 
AUGUST 5. 
A. Jeffrey, M. D.— Puerperal Infection. 
John H. Outland, M. D.—Discussion. 
Reports and Fresentation of Cases.—J. R. Fay, M. D. 


SEPTEMBER 2. 

John A. Crabb, M. D.—Laboratory Aids in Diagnosis Practi- 
ca] for the General Practitioner. 

S. A. Hammel, M. D.—Discussion. 

Reports and Presentation of Cases.—Sara E. Greenfield, M. D. 

OCTOBER 7. 

S. E . Smith, M. D.—The Static Machine and X-Ray in Country 

Practice. 
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Herman S. Judd, M. D.—Discussion. 

Reports and Presentation of Cases.—Thos. R. Hyatt, M. D. 
NOVEMBER 4. 

L. H. Munn,M . D.—Prostatitis. 

H B Hogeboom, M. D.-—Discussion. 

Reports and Presentation of Cases.—C. W. Stahl, M. D., W. E. 


McVey, M. D. 
DECEMBER 2. 


Annual Meeting and Election of Officers. 
President’s Address.—W. C. McDonough, M. D. 


OFFICERS. 


W. C. McDonough, M. D. ,Pres. 


W. A. Wehe, M. D., Treasurer 


D. KE. Esterly, Vice President. 
Corbin E. Judd, M. D., Secretary 


MEMBERS 


Harriet E. Adams 
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highly esteemed members, Dr. J. P. Lewis, who had for some years 
been our treasurer, and had always been an enthusiastic supporter 
of everything tending to encourage and dignify our profession. 
His death, after a lingering illness, leaves many saddened hearts 
among the profession in Topeka. 

The regular monthly meeting of the Shawnee county Medical 
Society was held in the National Hotel at Topeka on the evening of 
June 3rd, with Dr.C.W. McDonough, president, in the chair, a large 
number of members in attendance, and one visitor, Dr. Munford, of 
Topeka. 

Dr. Millard, who was expected to present some clinical cases, 
was absent, and the society proceeded to the paper of the evening 
by Dr. Robert Stewart. This was a live and carefully prepared 
discussion on ‘‘Obstetrical Hemorrhage.’’ He considered it 
under the headings—Abortion, Accidental Hemorrhage, Placenta 
Previa and Post Partum Hemorrhage. The keynote of Dr. 
Stewart’s paper was ‘‘to save all possible blood for the mother.’’ 
He dwelt at length on the appropriate treatment for each condition. 
A lively discussion folowed, led by Dr. Wehe, participated in by all 
present, and closed by Dr. Stewart. 

The application of Dr C.M. Hensley of Topeka was favoraby re- 
ported on and he was admitted to membership by unanimous vote. 

J. B. TOWER, Sec’y. 


Report of Marion county Medical Association for January 11, ’07. 

Owing to the absence of the President, Dr. McIntosh, Dr. 
Wathinu acted as temporary president. 

Secretary’s report read and accepted. 

Treasurer’s report received. 

Moved and seconded that Harvey county Medical Society be 
notified by secretary that their society should not receive any dues 
from physicians living in Marion county. 

Election of officers. 

President, Dr. Myers; Vice President, Dr. Furst; Secretary and 
Treasurer, Dr. Mayer; Delegate to State Society, Dr. Marimer. 

Board of censors continued. 

Dr. Myers read a paper on Pneumonia. Discussion by members. 
Adjourned, R. C. SMITH, Sec’ty. 


————)—— 





ABSTRACTS. 


A TYPHOID FEVER DISTRIBUTOR. 

G. A. Soper, New York City Journal A.M.A., June 15), gives an 
interesting account of a series of family epidemics of typhoid, all 
associated with the presence of a single person who seems to be a 
chronic carrier of typhoid germs. The first attention was called to 
an outbreak of typhoid in a family at Oyster Bay, N. Y., in which 
six out of a household of eleven were attacked. A most thorough 
investigaton revealed no cause, until on careful inquiry it was 
found that the family had engaged a,new cook about three weeks 
before the outbreak, who left them about three weeks after the ap- 
pearance of the disease. When, after much trouble, her where- 
abouts was discovered, she refused to give any account of herself 
whatever, but a partial history was obtained from other sources. 
For two years of the last five there is no record of her doings or 
residence. It was positively ascertained, however, that in the last 
ten years she had worked in eight families and in seven of these 
typhoid followed her, in the majority within a few weeks of her 
coming. The one exceptional case was a family consisting only of 
two persons of very advanced age and oneold servant. In no case 
was the cook herself a victim. Details are given of most of these 
outbreaks. The attention of the New York Health Department was 
directed to the case after these facts had been ascertained, and 
much against her will, she was sent to the Detention Hospital. 
In fact she showed remarkable strength and agility in resisting ar- 
rest. Bacteriologic examinations made in the department labora- 
tory showed typhoid bacilli in great numbers in the feces of the in- 
dividual and the blood gave a positive Widal reaction. Dr. Soper 
thinks we have in this case a striking example of the chronic 
typhoid germ distributor. 


SCOPOLAMINE NOT HYOSGINE!—A CAUTION. 
The Achivuer Gynaekologie Steffen gives some interesting 


details as to the use of socopolamine-morphine by Leopold. The 
latter has employed this method in three hundred labor cases. His 
verdict is that the method does not accomplish the desired results, 
it cannot be regarded as harmless for mother and child, and in 
private practice the by-effects liable to develop may render medical 
aid requisite at any moment. When men come to conclusions so op- 
posite as those of Leopold and those reported by Gauss, we, to whom 
each observer is equally trustworthy and free from bias, can only 
attribute the diversity to a different technic. That this is so may 
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be seen by Gauss’ examination of Hocheisen’s m2thod. Gauss se- 
cured a specimen of the solutions employed by Hocheisen and _ tried 
them in ten cases, the result being far worse than those reported 
by Hocheisen. Every objection raised by Leopold has been ex” 
amined and disproved by Gauss in his much larger experience. 
Weakness of the labor pains did not occur to any material extent, 
more frequently or more markedly than in cases where this anesthetic 
was not used, nor were version and forceps required with greater 
frequency. The vomiting could only have been accidental, since it 
did not occur in Gauss’ cases, excepting when it had commenced 
before the anesthetic was given. So also to the perils to the child. 
Gauss showed that the mortalities of both mother and child were 
much less than they had been before this anesthetic was employed. 

The extract,as presented in The Journal of the American Medi- 
cal Association, gives palpable evidence of anxiety to make out a 
case against this anesthetic method. Even Gauss is made to rank 
as an objector to the method, by quoting eight troublesome cases 
which occurred out of his one thousand; just as if such things never 
happened unless scopolamine was employed. To any one who 
wants the whole truth, and not a garbled expatre statement, we re- 
fer to Gauss’ statistics as given by Holt, in the May number of the 
American Journal of Clinical Medicine. But even were the account 
given a fair one, the reader will note that it nevertheless relates 
to the use of scopolamine, which, as commercially presented, is not 
the same thing as the hyoscine used in America. It is much as if 
men should insist that, because Germans injure themselves drinking 
too much beer, we in America should abstain from coffee. 

The above being the gist of our knowledge of this subject to date, 
and the therapeutic difference between hyoscine, a true alkaloid, and 
scopolamine (so-called hyoscine from scopola—a serious error of 
nomenclature) a mixed, uncertain product, being well established in 
favor of hyoscine, we caution our readers who are interested (and all 
should be) to use only H-M-C Abbott (hyoscine, morphine and cactin 
comp)the original American product and one which like all the Abbott 
line, may be depended upon. 


——— 





BOOK REVIEW. 


Surgical Diagnosis. By Daniel N. Eisendrath, M. D , Adjunct Profes- 
sor of Surgery in the Medical Department of the University of Illinois 
(College of Physicians and Surgeons) Octavo of 775 pages, with 482 origi- 
nal illustrations, 15 in colors. Philadelphia and London: W. B. Saunders 
Company, 1907. Cloth, $6.50 net; Half morocco, $8.00 net. 


This book, like the author’s surgical anatomy, is characterized 
by fullness of illustration and attractiveness of form. The subject 
is studied regionally and from the clinical standpoint. 

On those subjects with which the author has considerable 
personal}. experience his writing is interesting and complete; but 
his general fault is a lack of detail and exactitude of statement in 
matters which either he considers unimportant or lacks exact know- 
ledge. . ; Hence_the book is not an encyclopedia, but a monograph 
giving the experiences and views of one teacher. Since, then the 
author does_not add to the sum of our knowledge of surgical diag- 
nosis, his book is to be judged from the standpoint of the text book 
for students. For this purpose it should summarize and put into 
attractive, form for beginners our accumulated knowledge of surgi- 
cal diagnosis. This, we believe, the author has done quite success- 
fully, and we commend the book to Kansas students. 

The author’s chapter summarizing the blocd findings in surgi- 
cal disease will be found of great help for reference. He gives 
also the technique for opsonic index studies, cystoscopy, ureteral 
catheterization, cryoscopy, etc. 

A Practicians Hand Book of Materia Medica and Therapeutics, based upon 
established physiologic actions and the indications in small doses. By 
Thomas S. Biair, M. D, Pittsburg, Pa. 253 pages, bound in limp library 
cloth. Price $2.00 net Published by the Medical Council, 4105 Walnut 
street, Philadelphia, Pa. 


This book is an index of the present condition of the science of 
pharmacology. For we are realizing that the traditions of the 
fathers are practically all half truths, and that it is unworthy 
of this age of advancement to accept with blind credulity the 
dicta of either Hahnemann, Scudder or Sydenham. We are finding 
that each of the various methods of practice has had its modicum 
of truth and are therefore willing to associate with and be taught 
by those who have been reared to revere a different therapeutic 
creed. Dr. Blair has brought together in this little book concise 
notes on all the drugs employed by successful physicians, be they 
sectarian or regular. The book will be very helpful to him who 
does not care to study the pharmacology of drugs by the newer 
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scientific methods, but who does want to know the empirical views 
on each drug. 

Pharmacology today is a new science—adapted just as much to 
the worshiper of a historic Hahnemann as toa disciple of Galen. 
Its aim is to ascertain the active principles found in our materia 
medica study, their actions on animals and healthy men and thus 
deduce rational uses for each. This study has shown us that we 
have been using in drugs called by very different names active 
principles practically identical and varying only in force of action. 
Thus we find that atropine is paradigm for a whole category of 
vegetable preparations to which were ascribed the wildest variety 
of influences and actions. 

The result of this increasing knowledge is that the better 
trained men are gradually decreasing the number of drugs em- 
ployed and are using this smaller number with greater discrimina- 
tion and accuracy. A study of the chapter on coal tar derivatives 
in Sollmann’s Pharmacology cannot but lead the open minded 
physician to use a smaller number of those products. Similarly the 
atropine series carefully studied will cause one to use atropine in 
varying doses for bryonia, gelsemium, etc. Even aconite will give 
place to drugs with more selective action. 


We, therefore, believe that while Dr. Blair’s book will be found 
helpful in showing the uses of the multitude of drugs now on our 
lists, nevertheless the study of a modern text on pharmacology 
(such as Sollmann’s) will do more to clear our minds of confusion. 
When this occurs we hope that our state boards will not persist in 
asking recent graduates questions on drugs about which they have 
never been taught, and which have only a historic interest. 


Modern Surgery. General and Operative. By J. Chalmers DaCosta, M. D. 
Professor of the Principles of Surgery and of Clinical Surgery in the Jeffer- 
son Medical College, Philadelphia. Fifth revised Edition, enlarged and re- 
set. Octavo volume of 1283 pages, with 872 illustrations, some in colors. 
Philadelphia and London; W. B. Saunders Company, 1907. Cloth $5.50 
net; Half Morocco $7. 

This work first appeared in 1894 and gained for its author wide 
recognition. This makes the fifteenth reprinting of the work. This 
one fact is sufficient evidence of the popularity and success of the 
book. Its style is pleasant—the diction clear—and the statements 
concise. Therefore it is a book of great value to the student and 
general practitioner. The present edition is up-to-date, in that the 
latest suggestions and discoveries have been considered in the re- 
writing. Of course the value of such a summary of methods of 
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work depends upon the good judgment and learning of the author. 
Dr. DaCosta seems to hold such a high place in the good opinion of 
the surgeons of America that we may with safety consider the state- 
ments made in the book authorative. 

Principles and Practice of Medicine. A. R. Edwards, A. M., M. D., Pro- 
fessor of the Principles and Practice of Medicine at Northwesten Univers- 
ity. A book of 1328 pages, 191 engravings and 19 colored plates. Lea Bros., 
Philadelphia. 

The arrangement of the subject matter is admirably ‘adapted to 
the physician who is hunting for a special topic; the size of the 
type in the headings quickly attracting the attention to the topic 
desired. The use of italics calls the attention of the student to the 
essential points which he might otherwise miss. 

The author reflects the present tendencies when he devotes less 
space to pathology and more to treatment and the use of drugs. In-. 
deed one questions whether in the use of so many prescriptions and 
formulae and the extended descriptions of the physiological action 
of drugs he has not encroached on the province of Materia Medica 
and Therapeutics. The use of pathology to explain symptoms is 
relegating pathology to its proper place in a text on medicine, and 
the space thus saved is well filled by the elaboration of methods of 
treatment. It seems to the writer that the schematic tabulation of 
symptoms for differential diagnosis is a distinctadvance. By means 
of these tables the busy man may more easily run down and settle 
the diagnosis of a puzzling case when the symptoms of similar dis- 
eases are all before him on the same page. 

Diagnostics of the Diseases of Children, by Le Grand Kerr, M. D, Pro: 
fessor of Pediatrics in the trooklyn Postgraduate school. Cloth, royal oe- 
tavo, pp 542. Fully illustrated. Philadelphia: W. B. Saunders Co., 1907. 

We commend this book unreservedly to our readers as being 
one of the most practical and helpful books on this subject coming 
to our desk. The paper is of the finest quality, hence the type and 
illustrations appear to good advantage. These illustrations are 
not mere ornaments—they are helpful. 

The style isobjective hence the authors’ statements are clear. 
Evidently he has studied children at first hand long enough so that 
he does not need to compile his text book from pre-existing text 
books. 

Under the acute exanthemata the author makes no mention of 
the ’’fourth’’ [Filatow’s] and from his general remarks we infer 
that he regards errors in diagnosis as so common that we might 
just as well remain by the good old fashioned classification as to 
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seek a new one. In Kansas City all this spring (1907) there has ex- 
isted an epidemic of measles and coincident with it (not of course 
in the same patient) an evanescent illness wherein the temperature 
for two days plays about 104, the face is flushed scarlet, a severe 
bronchitis exists, and then after the fever subsides a coarse desqua- 
mation ensues. Local physicians have called it the fourth disease. 
Some cases have been diagnosed asscarlet fever. Our author would 
call it either an acute urticaria or scarlet fever, we judge. 

The author’s technique of examination is clever and well des: 
cribed. His use of the double tape in measuring the chest, his di- 
rections for using the binaural stethoscope are all so good that we 
wish the coming generation of physicians could all read the book. 


— 


Nutrients. 


Nutrition spelt with a big N should be one of the largest words 
in the vocabulary of the physician. The weak, the delicate, and 
those who are below par from overwork or imperfect development 
should be nourished often times to the point, almost we were disposed 
to say, of ‘‘stuffing.’’ Of course the proper nourishment of our 
patient at all stages of disease is important, and in the acute 
period for a time the proper nutrition really means judicious starva- 
tion or the withholding of food until the digestive tract can be 
placed in a condition to do its work. Beef tea, time out of mind, 
has been one of the chief standbys of the sick room, but as a matter 
of fact we know now that which should have known long ago, that 
the average beef tea is a fraud, and that itis no more nutritious 
than a weak toddy would be; that it is practically nothing but 
water with a few soluble salts of the beef contained therein. 

The only way that we can hope to give the elements of nourish- 
ment in a concentrated form, represented by beef fibre, is to order 
a commercial extract of beef, and in doing so we should be sure 
that the product which we order is made by a skillful pharmacist. 
The Charles N. Crittendon Company has for many years been fur- 
nishing to the profession a most efficient product of beef under the 
name of Colden’s Liquid Beef tonic, which is most valuable in all 
forms of wasting diseases and in cases of convalescence from se- 
vere illness. It is indeed a food medicine, which is promptly as- 
similated and which interrupts and prevents the breaking down of 
vital tissues; and one great advantage to the patient is that it is 
agreeable to the taste and acceptable to the most delicate stomach. 
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Officers of County Societies for the Year 1907, 


FIRST DISTRICT. 
Councillor C C Goddard Leavenworth. 


NEMAHA COUNTY. 
Prezident, J. H. Brown, Cantralia 
Secretary, N. Hays, Seneaa. 

BROWN COUNTY. 

President, S. J. Herrick, Evert 
Secretary, L W Shannon, Hiawatha. 
DONIPHAN COUNTY. 

President, Wm. Boone, Highland 
Secretary, G. H. Herring, Highland. 

JACKSON COUNTY. 
President, H. L. Carver, Circleville. 
Secretary, J. C. Shaw, Holton 

ATCHISON COUNTY. 
President, Hubbard Linley, Lancaster. 
Secretary, J. P. Blunk, Atchison. 

JEFFERSON COUNTY. 
President, S. E. Smith, Grantville 
Secretary, L. V. Sams, Rock Creek. 

LEAVENWORTH COUNTY. 
President, S. McKee, Leavenworth 
Secretary, J. W. Risdon, Leavenworth. 


SECOND DISTRICT. 
Councilior, M. F. Jarrett, Ft. Scott. 


ALLEN COUNTY. 
President, J. E. Jewell, Moran. 
Secretary, G. C. Glyner, Iola. 
LINN COUNTY. 
President, D. E. Green, Pleasanton. 
Secretary, H. L. Clark, LaCygne. 
BOURBON COUNTY. 
President, M. F. Jarret, Ft. Scott. 
Secretary, J. B. Carver, Ft. Scott. 
WILSON COUNTY. 
President, J. C. Preston, Buffalo. 
Secretary, E. C. Duncan, Fredonia. 
NEOSHO COUNTY. 
President, D. B. Moore, Osage City. 
Secretary, F. E. Schenck, Burlingame. 
CRAWFORD COUNTY. 
President, H. B. Caffay, Pittsburg. 
Secretary, F. A. Harper, Pittsburg. 
MONTGOMERY COUNTY. 
Pres. T. A. Stevens, Caney. 
Secretary, J. R. Scott, Independence. 


LABETTE COUNTY. 
President, L. B. Hackley, Parsons. 
Secretary, O. S. Hubbard, Parsons. 

CHEROKEE COUNTY. 
President, J. P. Scoles, Galena. 
Secretary, R. C. Lowdermilk, Galena. 

WOODSON COUNTY. 
President, D. W. Maxon, Teronto. 
Secretary, E K Kellenberger, Yates C 

THIRD DISTRICT. 

Councillor, F. M. Daily, Beloit. 

REPUBLIC COUNTY. 

President, J. D. Johnson, Republic 
Secretary, J. C. Decker, Belleville. 

CLOUD COUNTY. 

President, A. R. Marcotte, Concordia. 
Secretary, S. C. Pigman, Couicordia, 

JEWELL COUNTY. 

President, J. W. Johnson, Formosa. 
Secretary, D. D. Allen, Mankato. 

MITCHELL COUNTY. 
President, D. S. O’Brien, Beloit. 

ecreiiary, M. J. Lubdell, Beloit. 

SMITH COUNTY. 

President, B. W. Slagle, Smith Center 

Secretary, D W Relihan, Smith Center 
OSBORNE COUNTY. 

President, B. F. Chilcott, Oborne 

Secretary, E. O. Hemshall, Osborne. 

ROOKS COUNTY. 

President, Chas. E. Barber, Palco. 
Seeretary, D. F. Stough, Stockton. 

PHILLIPS COUNTY. 
President, C. E. Nelson, Phillipsburg. 
Secretary, G A VanD‘est, PrairiaView. 
NORTON AND DECATUR COUNTIES 
President, C. W. Cole, Norton. 
Seeretary, C. S. Kenney, Norcatur. 

RAWLINS AND CHEYENNE 
COUNTIES. 

Prezident, J. N. Melugin, Atwood. 

Secretary, L. G. Graves, Atwood. 


FOURTH DISTRICT. 
Councillor, O. J. Furst, Peabody. 
BARTON COUNTY. 
Pres., F B McCauley, Hoisington. 
Secretary, E. E. Morrison, Gt. Bend. 


en ee 
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RICE COUNTY 
President,, W. E Currie, Sterling. 
Secretary, C. E. Fisher, Lyons. 
McPHERSON COUNTY. 
President, J. C. Hall, McPherson. 
Secretary, C. D. Weaver, Galva. 


MARION COUNTY. 
President, E. S. McIntosh, Burns. 
Secretary, H. M. Mayer, Peabody. 


CHASE COUNTY. 
Pres., F. T. Johnson, CottonwoodFs. 
Secretary, Sam’] Steel, Strong City. 
GREENWOOD COUNTY. 
President, J. Dillon, Eureka. 
Secretary, W. T. Grove, Eureka. 
BUTLER COUNTY. 
President, Anna Perkins, Eldorado. 
Secretary, C. E Hunt, Eldorado. 


HARVEY COUNTY. 
President, G. D. Bennett, Newton. 
Secretary, J. L. Grove, Newton. 


RENO COUNTY. 
President, H. G. Welsh, Hutchinson. 
Secretary, W. F. Schooer, Hutchinson. 


STAFFORD COUNTY. 
President, J P H Dykes, Stafford. 
Secretary, Cyrus Wesley, Stafford. 


PRATT COUNTY. 
President, H. M. Walker, Pratt. 
Secretary, Athol Cochran, Iuka. 


KINGMAN COUNTY. 
President, E. W. Hinton, Kingman. 
Secretary, H E Haskins, Kingman. 

SEDGWICK COUNTY. 
President, J. F. Gsell, Wichita. 
Secretary, Martin Hagan, Wichita. 

ELK COUNTY. 

President, W H Smithers, Moline. 
Secretary, J. L. Hays, Howard. 

CHAUTAUQUA COUNTY. 
President, G W Goss, Sediam. 
Secretary, Milton T Evans, Sedan. 

COWLEY COUNTY. 
President, J H Guinn, Arkansas City. 
Secretary, H L Snyder, Winfield. 


SUMNER COUNTY. 
President, F M Owens, Argonia. 
Secretary, T H Jamison, Wellington. 
HARPER COUNTY. 
President, C W Windbigler, Harper. 
Secretary, A. D. Undergraff, Anthony. 


FIFTH DISTRICT. 

Councillor, H. L Alkire,. Topeka. 
WASHINGTON COUNTY. 
President, M. N. Gardner, Washington: 
Secretary, Geo. KX. Tooley, Washington 

MARSHALL COUNTY. 
President, W. RB. Breeding, Marysville: 
Secretary, B. P. Hatch, Beattie. 

CLAY COUNTY. 

President, M. C. Porter, Clay Center. 
Secretary, X. Ol:en, Clay Center. 

RILEY COUNTY. 

President, J. R. Cave, Manhattan. 
Sec., J. C. Montgomery, Manhattan. 


POTTAWATOMIE COUNTY. 
President, J. W. Wilhoit, St George. 
Seeretary, E. L. Simonton, Wamego. 


DICKINSON COUNTY. 
President, Royal McShea, Chapman. 
Secretary, C. B. Buck, Abilene. 

GEARY COUNTY. 

President, C. E. Steadman, Junct. City. 
Secretary, W. S. Yates, Junction City. 
WABAUNSEE COUNTY. 
President, C. E. Smith, Alma. 
Secretary, A. A. Meyer, Alma. 

SHAWNEE COUNTY. 

President, O. P. Davis, Topeka. 
Secretary, J. P. Tower, Topeka. 


SIXTH DISTRICT. 
Councillor, C. E. McCarty, Dodge City. 


SOUTHWEST DISTRICT SOCIETY. 
President, A. B. Scott, Jetmore. 
Secretary, C. E. McCarty, Dodge City. 
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SEVENTH DISTRICT. ANDERSON COUNTY. 


Councillor, J. E. Sawtell, Kansas City. President, J. B. Jones, Garnett. 
LYON COUNTY. Secretary, M E Cunningham, Garnett. 


President, D. L. Morgan, Emporia. 
Secretary, C. A. Neighbors, Emporia. 


OSAGE COUNTY. 
President, D. B. Moore, Osage City. 
Secretary, J. A. Connor, Burlingame. 


DOUGLAS COUNTY. EIGHTH DISTRICT. 
President, Jas. Naismith, Lawrence Councillor, A. L. Cludas, Minneapolis. 


Secretary, E. J. Blair, Lawrence. 
OTTAWA COUNTY. 


JOHNSON COUNTY. President, C. B, Alpine, Delphos. 
President, W. C. Harkey, Gardner. S-eretary, J.. T. Brewer, Minneapolis, 
Secretary, F. F. Green, Olathe. 

WYANDOTTE COUNTY. 
President, E. J. Lutz, Kansas City. 
Secretary, F Campbell, Kansas City. 


SALINE COUNTY. 
President, M. J. Brown, Salina. 
Secretary, J. H. Winterbotham, Salina 


MIAMI COUNTY. LINCOLN, COUNTY. 
President, S. L. Brooking, Paola. Preesidemt, G. M. Anderson, Beverly. 
Secretary, J. D. Walthall, Paola. Secretary, J. Loughridge, Lincoln. 
COFFEY COUNTY. WESTERN KANSAS. 

President, J. C. Fear, Waverly. President, V. C.jEddy, Colby. 
Secretary, D. B. Rowe, Waverly. Secretary, F. A.J Carmichael, Goodland, 
Ga 
An Ideal Tissue Builder. 





Dr. W. Harpur Sloan, Chief of the Ear Department Medico- 
Chirurgical Hospital, Philadelphia, Pa., speaking of the importance 
of tissue building recently, said that every physician has at some 
time in his professional career, become discouraged in his ability 
to treat successfully cases of mal-nutrition, wasting diseases, and 
kindred ailments that have failed to respond to the ordinary tonic 
treatment so much in vogue among us. a 

would invariably place my patients suffering from debility, 
bronchitis, and all diseases of wasting nature, on a system of tonic 
treatment, which I found gave me uncertain results, and in looking 
about for an improvement on the old method of temporary stimula- 
tion, I was led to give hydroleine a fair and impartial trial. The 
results obtained were so encouraging that I have learned to trust 
it in all cases where I desire a permanent tissue builder and recon- 
structive. I find that it is agreeable to the patient, well borne 
by the stomach, and the only combination containing cod-liver oil 
that does not produce unpleasant eructations, so objectionable in 
most cod-liver oil preparations. It is a pancreatized, predigested oil, 
giving no extra work to the digestive apparatus, being ready for 
alimentation as soon as ingested. 
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THE PUNTON SANITARIUM ASS’N (Inc. 


1A Private Home for 
Nervous Invalids... 








A New and Elegant 
Home Sanitarium for the 
Treatment of Persons 
Suffering from the Var- 
ious Formsof : : : 








| Nervous and Mental 
Diseases. 





Missouri, immedistely f cing Troost Park and within easy access to electric and 
cable cars to ail parts of the city, besides being furnished with all modern con 
veniences and the most approved meuical aypliances tor the successful treatment of 
Nervous and Mental Diseases. 
Reference: Any member of the regular profession in the Central States. 


T H E_ building is located in the most aristocravic residential portion of Kansas City 


A strictly Ethical Institution. For further particulars apply to 
¥ JOHN PUNTON, M. D., Kansas City, Mo. 
Office Rooms: 531-532-533 Altman Bldg. Resident Physician, 3001 Lydia Ave. 


No noisy or violent patients received. 














The Atchison, Topeka, & Santa Fe 
Railway Company. 


Geo. W. Hagenbuch, Gen. Agt. Pass. Dept. 
L. F. Bacon, Traveling Pass. Agt. 


905 Main Street, Kansas City, Mo. 


Don’t accept any substitutes! Be sure that you get the gen- 
uine Santa Fe label! We guarantee the shortest line, Kansas City 
to Chicago; the finest, quickest and most frequent trains, and the 
best meal service—Fred Harvey’s. Also block signal safeguards 
and overhead crossings. Yours sincerely, 


GEO. W. HAGENBUCH, Gen. Agt. A. T. & S. F. 




















